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IRIDECTOMY AS A THERAPEUTIC MEASURE. 
BY SWAN M. BURNETT, M.D., KNOXVILLE, TENN, 


[Read before the Knox County Section of the East Tennessee Medical Society. ] 


The operation of iridectomy has been used for the purpose of 
making an artificial pupil, since an early period in the history of 
ophthalmic surgery. Its use, however, as a therapeutic means, 
owes its origin entirely to the great genius of von Graefe, Al- 
though he made valuable discoveries, and contributions to our 
knowledge, in almost every department of the science to which he 
devoted the energies of his life, his name will probably, in after 
times, be most closely associated with the operation of iridectomy 
as a cure for glancoma and kindred diseases. 

It is not our purpose here to enter into a consideration of glan- 
coma proper, but simply to point out the application of iridectomy 
as a means of cure in some other, but similar conditions of the eye, 
as illustrated by two cases that have occurred in my practice within 
the last few months; and more particularly do I wish to call the 
attention of the general practitioner to the important fact, that in 
all the cases the symptom which called most urgently for relief 
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was that of pain, and pain of such character as would, upon a 
superficial examination, be deemed as simply neuralgic, and dis- 
tinct from any eye affection. 

The first case was that of a married lady, aged 21. Some six 
years ago she had an inflammation of the right eye, accompanied 
with excessive pain. Under treatment it subsided, but has returned 
at intervals, up to this time. More latterly, however, the attacks 
have been more of the character of neuralgia of the right side of 
the head and face. The attacks generally pass off in the course of 
three or four days. An examination showed a synechia posterior 
complete, except at the upper one-fifth of the pupil. Shape of 
pupil, in consequence of synechia, slit-shaped and vertical, Pupil” 
was clear, but behind the iris and posterior to the lens, on the nasal 
side, there was a whitish looking substance, such as we see in exu- 
dation from the choroid. She has at times been troubled with 
flashes of light. Can barely count fingers at a few feet. Opthal- 
moscopic examination not possible. I could not make any promises 
as to improvement in vision by means of an operation, because it 
was not possible to estimate the extent of the intra-ocular exuda- 
tion; but, according to the experience of Graefe, an excision of a 
portion of the iris would relieve the ciliary neuralgia, and put a 
stop to any choroidal inflammation that might still be present, and 
would, upon the whole, put the eye in much better condition and 
lessen immensely the chances of a panophthalmitis, or glancoma. 

These facts were laid before her, and, without hesitation, she as- 
sented to an operation. She was willing to risk anything that 
offered any hope of relief. 

Accordingly, I made an irridectomy outwards, removing about 
one-fifth of the iris, without anesthesia. She recovered from the 
operation well, suffering no pain except a little on the third day 
after the operation. She gradually improved from that date, and 
at the last time I saw her she had had no return of pain, and her 
vision had so improved that she was able to decipher the largest 
print. It appeared, as I found after the operation, that I was for- 
tunate in selecting the place for the operation, for the exudation 
was confined entirely to the nasal side, reaching to about the mid- 
dle of the lens, leaving the temporal half of the vitreous clear, 
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About four months after the operation, an incident occurred 
which has an interest of its own, and which, as it may have some 
‘connection with the other features of the case, ought perhaps to be 
mentioned here. 

She awoke one morning with an intense pain over both eyes, and 
affecting more or less the whole head. This continued all the day, 
and into the next night. The next morning she found she was 
anable to raise the lid of the right eye. I found a complete paral- 
ysis of all the muscles supplied by the third pair—that is, the le- 
vator palpebrarum, and all the ocular muscles except the rectus ex- 
ternus and superior oblique. The eyeball was consequently im- 
movable in all directions except outwards, by means of the external 
rectus, and downwards and outwards, by the conjoint action of the 
external rectus with the superior oblique. There must also have 
been a paralysis of the accommodative muscle ; for, although before 
the attack she had been seeing quite well, now she was barely able 
to discern the forms of objects. Under heavy doses of iodide of 
potassium and the application of the induced current of electricity 
over the closed lid, she recovered completely in the course of three 
weeks, 

The result in this case was much better than was hoped for. Im- 
provement in vision followed which was not anticipated. 


The second case was Miss W., aged 21. The history she gave, 
when she presented herself to me was, that five months previous 
‘she had an attack of sore eyes, and that the right eye had bursted 
and the water ran out. Soon after, pain set in in the right brow 
and right side of the head. This pain has continued until now, 
-and at times has been most excruciating ; it is worst at night. Ten 
days ago noticed some blue lumps on the upper portion of the 
eyeball, which have been gradually enlarging ever since. 

On examination, I found an opacity of the cornea a little to the 
temporal side and slightly above the centre—the cicatrix of a per- 
foration, and in this cicatrix the iris was entangled; anterior 
chamber moderately deep; pupil dilated moderately ; commencing 
ciliary staphyloma at four distinct points ; tension considerably in- 
creased ; suffers much with ciliary neuralgia; sees latterly quite 
often flashes of light; can count fingers at three feet only, yet the 
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opacity does not cover the pupil. I can see, but not in detail, the- 
fuudus with the ophthalmoscope—turbidity of the vitreous. 

Here was marked increase of intra-ocular tensien, with a ten- 
dency to staphyloma, which, if not checked, would lead to most 
pernicious results in the form of glancoma, and to a_ hideous. 
deformity in the shape of ciliary staphyloma. These and the in- 
tense pain called loudly for some interference. 

The only thing that offered any hope of relief was an iridectomy,, 
which, by lessening the intra-ocular pressure and removing the 
source ‘of irritation in the anterior synechia, would give relief both 
to the glancomatous and staphylomatous symptoms and the intense 
ciliary neuralgia. I determined, therefore, to remove a large por- 
tion of the iris, including that part entangled in the corneal cica- 
trix. An incision was accordingly made a little anterior to the 
sclerotico-corneal junction on the temporal side, and the iris gently 
drawn out; but just as it was clipped close to the globe, it was. 
discovered that it had given way from its attachment on the oppo- 
site side of the eye. Nothing now remained but to take away the 
whole iris, which was accordingly done. Much hemorrhage fol- 
lowed. The eye was bandaged and the patient was put to bed. 
That night she suffered no pain. The next morning the staphy- 
lomatous bulgings were level with the sclerotic and the tension was 
normal ; large clot of blood in the anterior chamber. The case 
progressed well until the fourth day, when there was some return 
of pain, which yielded to opiates. Twice after that she had pain 
which lasted a few hours, but for the last two months has suffered’ 
no inconvenience from it. At last examination,some three months. 
after the operation, the staphyloma had not reappeared, but its 
former site was marked by three or four bluish places on the 
sclerotic. Vision gradually improving. 

An interesting feature in this case is the rupture of the iris from 
its ciliary attachment under the gentlest traction. 

I find a cause for this in the softening of its tissue at that place 
from the choroditis anterior, which was evidently present. The iris 
itself did not seem to be friable, but it gave way very close up to 
its attachments, so that the edge of the lens was readily seen 
in ophthalmoscopic examination, and a distance of two milimeters: 
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etween the edge of the lens and the ciliary region. The opacity 
of the cornea was, at last accounts, gradually clearing up, but there 
is no hopes that it will all be absorbed. 

I had thought to give you some other cases, but these are suffi- 
cient to show you the immense therapeutic powers of the operation 
of iridectomy. I cannot here go into a discussion of the modus 
medendi, for opinions are divided upon it to such an extent as to 
make a choice between them well-nigh impossible. But the em- 
pirical fact we have, and that is sufficient for our present purpose. 

It will be noticed that relief of pain, a neuralgia, was one of the 
most marked effects of the operation, and what I would impress 
upon the members of this Society is, that when they have a severe, 
‘obstinate orbital neuralgia, with an antecedent history of ophthal- 
mia, to search for an adhesion of the iris, and if it is found, you 
‘will then have a sufficient cause for your complaint. The only 
‘thing that then remains to be done is to do away with the source 
of irritation, and this can best be accomplished by excising a piece 
of the iris, In making the operation of iridectomy for therapeutic 
ipurnoses, it should always be large; whereas, if it is for visual 
purposes alone, the smaller it is the better. These are only some 
of the uses the operation may be put to for the cure of disease in 
the eye. In nearly all cases of intra-ocular inflammation, and in 
fact, obstinate inflammation in any part of the eyeball, it has been 
used, and with benefit, and its field of usefulness is constantly ex- 
tending with our increase of clinical experience. 





TREATMENT OF RETRO-FLEXIONS OF THE UTERUS. 


BY ELY VAN DeWARKER, M.D., OF SYRACUSE, N. Y. 


In the October number, for 1873, of the New York Medical 
Journal, I first called the attention of the profession to a new form 
of self-retaining intra-uterine stem. A cut of the stem was in- 
cluded in the article. In the Medical Record for December 15, 1873, 
the peculiarities of the treatment of uterine flexions by that form 
of stem was given with an illustration of the instrument. In the 
Buffalo Medical and Surgical Journal for April, 1874, a longer ar- 
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ticle appeared with details of four cases. This paper contained a 
cut of a form of intra-uterine stem, the devising of which anteda- 
ted that of the self-retaining form. This stem—an illustration of 
which accompanies the text of this paper—is a modification of 
that of Dr. Graily Hewitt. 

The articles referred to treatment of flexions in general. But 
subsequent use of the vaginal flange intra-uterine stem in the man- 
agement of retro-flexions convinced me that it was a very valuable 
means, not alone of cure, but what is oftentimes equally important, 
of relief from present pain. 

I also ascertained that the self-retaining form of stem was pecu- 
liarly adapted to the correction of ante-flexions, being retained 
better, and worn with more comfort than any other form of intra- 
uterine support. I am induced, therefore, in this paper, to divide 
the subject, and confine my remarks to the treatment of the sim- 
pler form of flexion,—that of retro-flexion—and in some future 
paper, when I have had command of a larger field of observation, 
to treat of the subject of anti-flexion. 

__ Those who have had their attention called specially to the sub- 

ject of woman’s diseases, I think will coroborate me when I say 
that a flexion is the greatest form of uterine luxation, I cannot 
help regarding the assertion of Mr. Bernutz that flexions of the 
womb are withoutsymptoms, and “ unaccompanied by any functional 
disturbance,” to be altogether foreign to the truth. Mr. Burnutz 
gets his start in this theory from M. Paul Debois, and has only the 
credit of carrying the theory to an extreme never intended by 
Baron Dubois. (Diseases of Women; Burnutz and Goupil, New 
Syndenham Society. Vol. II., p. 193.) I have a case in my mind 
now—case 4 of the table—in which a marked form of retro-fiex- 
ion exists without any evidence of functional impairment, and this 
after a year or more of great suffering. I am positive that in this 
case her former symptoms were due to the flexion, and I am equally 
sure that her present freedom from pain is simply a measure of the 
habitude of the system at large, and of the organ itself to the new 
situation. I believe that the womb may, and often does, accommo- 
date itself to a change of axis or of curve, and this after periods 
of great suffering ; just as the head of the femor will make for 
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itself a new resting place after a dislocation, and repose in its ab- 
normal position without pain or distress after a due interval.* I 
have observed yet another case in which I detected an acute state 
of backward flexion, the only evidence of uterine derangement be- 
ing a catarrh of the cervix. Menstrually, her health was perfect. 
It is neeeless to say I did not treat this flexion. I can sum up my 
experience of the efforts of uterine flexions thus, briefly: That I 
have been astonished at the amount of nervous disturbance and 
pain which may result from the flexion of the womb, as a rule. 
The science of gynecology in reference to uterine flexions is un- 
dergoing a complete revolution. The old fear of intra-uterine 
splints for the correction of this deformity is giving away before the 
demonstrated fact that a support of this character may be con- 
structed so that it may be worn not only safely, but with comfort. 
In designing the first form of my instrument, I adopted the shelf 
form of Dr. Hewitt. Everything about his instrument was too 
large. I reduced the size of the stem at least one-half. I next 
reduced the enormous vaginal collar to one-fourth or one-fifth the 
size, and yet had my instrument perfectly retained. From Dr. 
Hewitt’s description and figures of his instrument, it seems impos- 
sible for an ordinary woman to wear it safely. This is the reason 
that former writers have expressed their condemnation of the intra- 
uterine stem in such unmeasured terms. The stems formerly in 
use have violated anatomy, physiology, and mechanics alike. The- 
oretically, it should be of just sufficient size to afford grasp to the 
vagina to retain both stem and flange, or whatever else the vaginal 
portion may consist of, in position, and yet accommodate the chang- 
ing positions of the womb. The error in the construction of 
stems hitherto in use, seems to have existed in this fact: that the 
inventors had a very vague idea of how fixed a body in the grasp 
of the vagina may be. I found that the flange could be made 
five-eights to an inch in diameter, and when of this size could be 
worn and perfectly retained for months. That I had, in a meas- 
ure, answered the theoretical requirements, was shown by the fact 


*In the splendid museum of the Albany Medical College, now Medical Depart. 
ment of Union University, there are several specimens of old dislocations of the 
thigh, in which the bead of the bone had formed functionally almost perfect 
joints in the new situation. 
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that its pressure afforded exemption from pain, and, of itself, never 
became a source of irritation, Its mode of operation is simple. 

The stem a, fig. 3, upon the end of the wire 5, being in position, 
is introduced into the cavity of the womb, being used like an or- 
dinary sound without a speculum; the flange a, fig. 2, by means 
of its central perforation c, is placed upon the wire. Two slots e, 
upon opposite sides of the perforation ¢, receive the wire, so that 
one being pushed up, the flange presents itself at the ostium vag- 
ina by its edge, enters the parts without difficulty, and is gently 
forced up the wire until it rests against the collar of the stem. 
The instrument is then in position, and the wire is withdrawn. 


< 


b. 

Whether we use astem or not in the treatment of a flexion, we 
must be governed by the circumstances of the case. In the first 
place, it is, of course, understood that there exists no lurking per- 
imetric or parametric inflammation, either acute or chronic. It is 
a matter of common experience how easily a slumbering cellular 
or intra-pelvic peritoneal trouble can be roused into troublesome if 
not dangerous activity by untimely manipulation. It may even 
exist potentially in the tissues, and surprise us by springing sud- 
denly into life. If this condition is discovered, it must be treated, 
and no matter how long a time may have elapsed, it must be re- 
moved. 

The next thing to be considered, is the womb in such a condi- 
tion as to bear the persistent pressure of a foreign body in its cav- 
ity. In some conditions of the uterus and of the nervous system, 
the slightest intrusion of a foreign body into its cavity, leads to 
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serious results. I bear in mind one case in which convulsions and 
insensibility resulted from the introduction of a sound, 

Some idea of the amount of uterine tolerance may be formed 
by the tenderness with which the organ responds to the touch. 
In a retro-flexion, for instance, when the finger comes in contact 
with the posterior uterine wall in the retro-vaginal cul de sac, a 
keen sensibility to even slight pressure may be elicited. The in- 
troduction of a sound or repositor would in such a case probably 
cause great pain. There are two ways of treating this. The first 
is by frequently passing a sound and leaving it in position for ten 
or twenty minutes, and repeating this from day to day until the 
sensitiveness of the lining membrane of the uterus is changed. 
A quicker, and I think better way, is to treat the inordinate sen- 
sibility of the endometrium by the free use of the intra-caustic in- 
strument. This is sometimes followed by acute pain, which I 
think is better treated by a medicated pessary, charged with mor- 
phia, than by that drug either by the mouth or hypodermically. 
It may be necessary to repeat this three or four times before the 
acute sensibility is removed. 

Another point to be considered is the adhesions which may bind 
the organ to its dislocated position. We cannot trust an intra- 
uterine stem to break, or relax old adhesions. In treating these 
adhesions, we must bear in mind that they are traces of parametric 
inflammation ; that they may not be traces alone, but inflammation 
may be lurking potentially in the tissues of the parts, and rough 
or untimely handling may rouse it into dangerous activity. If 
the adhesions are firm, it is evident that the fundus could not 
ascend from its depressed position, and if the stem were introduced, 
the body of the uterus could only be straightened by throwing the 
neck violently forward and upward, thus placing the organ at nearly 
right angles to the axis of the vagina. In a case some time since 
under treatment, I could not throw the uterus into position by the 
repositor, on account of the great pain resulting from such attempts; 
but at the expense of much time, I succeeded in forcing the fundus 
upward and forward with a pair of sponge probangs, after the 
manner of Dr. Simg in retroversion. By this manipulation, often 
repeated, the fundus yielded more and more from its retro-flexed 
position, by either the breaking up or fhe elongation of the fibres 
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of the adventitious tissue. If the adhesions resist this treatment, 
I cannot suggest any means of overcoming them. A case in this 
unfortunate condition would, I think, be best treated by a tamping 
of carbolized cotton-wool, which would give a considerable degree 
of support to the organ. 

One other point in the treatment of retro-flexions, and I finish. 
A stem will correct a flexion, but is powerless to overcome a ver- 
sion. I am speaking of intra-uterine stems with small vaginal 
attachments. Thus, my vaginal flange stem would correct a version 
to the extent of just one-half the diameter of the flange. So far 
as the uterine supports are implicated, a flexion is an intensified 
form of version; the sustaining forces of the fundus being more 
involved in the former than in the latter state of dislocation. 
Whatever version may be present after the introduction of a stem 
— if it requires any treatment at all—must be treated independently 
of the stem. The most efficient means of overcoming the version, 
I have found, consists of a tamping of cotton saturated with car. 
bolized glycerine in the posterior vaginal cul desac. It must be 
just bulky enough to offer a firm bed to the body of the organ, but 
not so large that it will protrude beyond the neck, otherwise it will 
be brought within the grasp of the vagina and expelled together 
with the stem. I have removed such a tamping after it had been 
in position for ten days, and found it free from any unpleasant 
odor. It ought to be changed once a week. 

Dr. Routh, Dr. Chambers, and other English writers speak of 
dilating the os with sponge tents, or dividing the cervix by hyster- 
otome, in order to introduce a stem (Zrans. of the Obstetrical Society 
of London, XV., 252). This may be necessary in order to intro- 
duce the finger into the uterine cavity; but it seems to me to be 
entirely unnecessary to the introduction of a proper stem. A stem 
should be so made that it will enter wherever a sound will pass. 
As a rule, the os in either form of flexion is patulous, and readily 
permits the introduction of the stem. 

With this paper is a tabulation of thirteen cases of retro-flexion 
treated with the stem. Five other more recent cases are now under 
observation, in which the stem is well borne, and giving relief, but 
they are of too recent occurrence to include in the table. 

Messrs. Sheperd & Dudley, 150 William street, New York, wilh 
make the stem to the order of those who wish to test it. 
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Table of Cases of Retro-flexions of the Uterus Treated with the Vaginal Flange Intra-uterine Stein. 








HISTORY. 


NATURE OF MECHAN- 
IGAL SUPLPOBT, 





Age 43; seamstress; multipara and 
abortions ; uterine hyperplesia. 


Age 28; housekeeper ; multipara. 


Age 43; domestic work ; 12 children ; 
intense suffering from pain and nery- 
ous symptoms; in bed for several 
months. 

Age 44; multipara and abortions; 
great pain and nervous symptoms. 

Age 28; unipara; total disability. 

Age 35: multipara; impairment of 
locomotion ; general health and nerv- 
ous system. 

Age 30; multipara; very nearly total 
disability. 

Age 29; menstrual unipara; derange- 
ment, and general impairment of 
strength. 

Age 36; unipara; frequent urination ; 
constipation ; pain in walking ; nervous 
derangement, 

Age 40; widow; multipaia; general 
health good; pain in defecation, and 
inability to remain long upon the feet. 

Age 30; never marricd ; abortion two 
years ago; has suffered one year ; great 
= in sexual intercourse and in right 
side. 

Age 32; no occupation; miscarriage 
two years ago; nervous and gastric 
disturbance ; erent pain in walking. 

u 





Ags 
cipally menstrual. 


Vaginal flange stem 
Self-retaining and 
vaginal flange stem 


Vaginal flange stem 


Self-retaining stem. 


Vaginal flange stem 


Vaginal flange stem 
Vaginal flange stem 
Vaginal flange stem 
cotton tamping. 


Vaginal flange stem 


Vaginal flange stem 


“ 
Vaginal flange stem 
cotton tamping. 


Vaginal flange stem 





Vaginal flange stem 


SUBSIDIARY TREAT- 
MENT, 


DER OBSERVATION, 


LENGTH OF TINE UN-| 


RESULTS, 





Seton in cervix ton- 
ics, saline lax. 


Tonics, cotton tam- 
ping. 


Tonics, pot. brom., 
cotton tamping. 





Cotton tamping. 


Cotton tamping. 
Saline lax. and bit- 
ter tonics. 


Saline lax. 


Pepsin, pot, brom. 


2 years, stem worn 
8 months, 

15 months. 
10months. — 

One office visit. 

5 months, 


8 months. 


4 months. 


6 months. 


5 months. 


2 monthe. 


45 months, 


7 months. 


11 months. 








Flexions has disappeared ; a tendency to version 
etenS entire relicf of symptoms; general health 
good, 

Discharged cured ; after about 3 months returned, 
with retro-flexion partially existing; stem re-intro- 
duced ; well borne, with entire relief of symptoms. 
Cured ; in ten days after introduction of stem was 
about her houschold dutics. 


oe : 
wi = now in good health ; flexion incurred, 
Jured, 

Great relief of symptoms; stem worn 4 months 
continuously. 


Stem well borne, and with great comfort. 

Stem retained three months ata time; great relief. 
Stem worn with great comfort, and attending to her 
daily duties. 

Walks much easier; stem has not been removed. 


She removes the stem herself, and frequently calls 
to have it replaced on account of relief it affords. 


Had great terror of the stem ; said it caused great 
pain in right side ; stem removed, and treated solely 
with cotton tamping ; relief of symptoms. 

Stem worn three months continuously ; has had no 





treatment since; says she is better. 
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INCONTINENCE OF URINE IN CHILDREN. 


BY F. K. BAILEY, M.D., KNOXVILLE, TENNESSEE. 


While reading of late, in the Obstetrical Jonrnal of Great Britain 
and Ireland, for August, 1874, some remarks by Dr. Henry Ken- 
nedy, upon incontinence of urine, I was led to reflect upon the 
occurrence of a few cases which have, at different times, come un- 
der my own notice. 

It is not a common affection, but of a character which excites 
uneasiness in the minds of patients, and often baffles the skill of 
medical men. During the earlier months, the urine is voided at 
short. intervals, and in a sense involuntarily. Like suckling, it 
it appears to be rather instinctive in common with voiding the 
rectum, to empty the bladder. The exact age at which a child 
begins to exercise a voluntary control over the sphincters is not 
- well defined. This depends much upon habit formed by a proper 
attention on the part of the mother or nurse. We have all seen 
infants so trained, that at a surprisingly early age, they may be 
taught to evacuate the urine at stated times when held in a favorable 
position. That when a child thus taught, will seldom, if ever, soil 
its clothes or the floor. On the other hand we have all observed, 
while in the houses of those who are in other matters irregular and 
untidy, that their children grow up with filthy habits which are so 
disgusting to our sensibilities. 

But, after all, the assiduous care which may be bestowed upon 
an infant in regard to its habits, and however young it may be 
taught to control the bladder, there are many that grow up with 
an inability to contain the urine. In other words, there is incon- 
tinence. This condition of things the medical man is often called 
upon to obviate or cure. Incontinence generally is found most 
frequent during sleep, though many are troubled at all hours, and 
while awake. Dr. K. has found it most common in boys, and that 
has been my own experience. 

The pathological explanation of this affection is difficult to give. 
The sphincters are apt to be influenced by reflex causes. Mental 
conditions often cause a relaxation of the sphincters, both of the 
bladder and anus. We all have seen this to be true, not only in 
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our species, but also in the lower animals. Were incontinence only 
found to obtain during sleep, we might maintain that the will was 
a great controlling agent in keeping the visical sphincter closed. 

In seeking a remedy for this unpleasant affection, it is natural to. 
make inquiry as to the general health. Are there worms in the 
rectum? If so, they should be removed. Sometimes the regula- 
tion of the amount of drink taken at night may be of service ; but 
in too many cases the child will wet the bed after a most rigid 
scrutiny of condition, and the obviation of all apparent causes of a 
reflex nature. We generally conclude, under such circumstances, 
that the cause is nervous or spinal, and remedies in accordance with 
this view are employed. 

In the early years of my practice, I gave cantharides with the 
best success. The tincture was prescribed in a small dose at first,. 
and increased gradually, till strangury resulted or a cure obtained. 

In cases where lytta was ineffective, I have used belladonna and 
nux vomica. Generally, however, when this first remedy did not 
relieve, the other failed. Perhaps one-half of all these cases where 
boys were the object of notice, were not benefited by any treatment, 
and a spontaneous cure was effected at puberty. How this oc- 
curred, I have never been able to explain satisfactorily, but some 
writer in the Medical Journal, whom I cannot locate and quote, 
has suggested that in many cases incontinence results from the re- 
flex influence of phimosis, or an elongated prepuce, which is never 
retracted, or cannot be. Of the truth of this position, I am un- 
able to judge from personal observation. , 

For this affection, when met with in girls, I have found lytta, 
or nux vomica, or both, to be curative, unless there are worms in 
the rectum, in which case their removal is insisted upon. 

Generally, children of both sexes naturally outgrow this affec- 
tion at puberty, as it is seldom that it continues after the age of 
fourteen or fifteen. It requires, oftentimes, close and persevering 
attention on the part of the practitioner to correctly diagnose cases 
of this kind. It is often very difficult to obtain all the facts, as 
children are very timid, and repel inquiry, besides being morbidly 
sensitive when the fact becomes known, and disinclined to commu- 
nicate anything of their feelings. It is important that the physi- 





638 Southern Medical Reco d. 


cian should secure the entire confidence of the family, and impress 
them with the fact of his deep interest in the case, and a strong 
desire to remove the unwelcome ailment. 

I have tried blistering the sacrum and perineal region occasion- 
ally, and cannot say that it will promise better than administering 
cantharides internally. 

Sometimes, in little girls, there will be found an aphthous or 
herpetic affection within and around the genitalis, which may cause 
the trouble, and, of course, this should not escape notice. 

The above thoughts are given as a result of observation during 
many years, in comparatively few cases. 

Happily, a persistent, unyielding case of incontinence, is very 
rare, and in most cases a careful and intelligent investigation of all 
the facts will enable the physician to find a remedy. 

Since writing the above, I have been able to call to mind a few 
cases : 

1st. A boy of six or seven was brought to me in 1846 or 747, 
Small doses of tincture of lytta were given, and gradually in- 
creased. A cure was effected in a few weeks, and the trouble 
never recurred to my knowledge. 

2d. A boy about the same age, in a neighboring town, the child 
of an acquaintance of the parents of No.1. I prescribed for this 
case without seeing child, but considering that there was a similar- 
ity, gave the same remedy with a favorable result, 

3d. A boy whose case was made known to me at about the age 
of ten. This was sometime in 1838, and I prescribed for him tr. 
lytta and other remedies, but with no effect. The trouble con- 
tinued till the age of sixteen or more, but gradually stopped, and 
caused no further inconvenience in subsequent life, The cure was 
spontaneous. 

4th. A girl of good general health began to be troubled at an 
early age, and came under my notice perhaps in 1845 or 746. 

Nothing was of any avail that was given. her, although dili- 
gently watched, but at puberty the trouble ceased spontaneously. 
She married young, and had two children prior to 1854. 

5th. A boy of good general health, but small and exceedingly 
nervous in temperament, came under my notice about 1857 or 58, 
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and was treated by means of tr. lytta, belladonna and nux vomica, 
and various other expedients were tried, with no benefit. Since 
puberty, there has been no trouble, and now he is a strong and 
healthy young man. 

I have aot met with a well marked case during the last ten or 
twelve years. 





A CASE OF IDIOPATHIC PRIMARY ABCESS OF THE 
ORBIT. 


BY SWAN M. BURNETT, M.D., OF KNOXVILLE, TENNESSEE. 


A negro boy, twelve years of age, was sent to me on the first of 
September, 1874, for examination, on account of an cedema of the 
lower lid of the left eye. He was in perfect health, and the eye 
gave him no pain. On examination, I found nothing noticeable 
except the oedema and some tenderness at and about the inner can- 
thus. I ordered the parts to be painted with tinct. iodine, and 
told him to return next day. 

On his return, not only had the swelling of the lower lid not 
abated, but there was also cedema of the upper lid, and some in- 
crease of tenderness at the inner canthus. Eyeball freely movable, 
but little redness and injection of the conjunctiva. Ordered the 
painting with iodine to be extended to the upper lid. 

I did not see him again for two days. At that time the swelling 
had almost entirely subsided, and there had been some discharge of 
matter, he said. Indeed, I found some pus lying on the inner 
canthus and a small opening in the caruncle. 

Examining the parts now, I found a tumor about the size of 
a small filbert in the orbit at the upper and inner corner. It was 
elongated, running back some distance into the orbit, but I could, 
by pushing my finger back, easily feel it in its entirety. By making 
pressure upon this tumor, a quantity of pusjissued from the opening 
I had seen in the caruncle. Pressure on itigave him some, but not 
excessive, pain. 

I did not see him again for several days, The tumor had now 
diminished to a very small size, and the i tion had stopped. 
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I met him on the street a day or two since entirely well. He 
had met with no injury to the eye, and there had been no inflam- 
mation, erysipelatous or otherwise of any of the neighboring tissues, 
the two most prolific causes, according to the text books, of abcess 
in the orbital cavity. 

The interest attached to the case consists in this fact, and in the 
very mild and harmless course it ran; for orbital abcesses, as a 
rule, are very dangerous to the integrity of the eye. 

In such a case as this, there might be some difficulty in making 
a differential diagnosis. It might be mistaken for an abcess of the 
lachryneal sac, but when it is remembered that the swelling in 
lachrymal abcess is external to the orbit, and below rather than 
above the canthus, the difficulty vanishes at once. 





GREEN-STICK FRACTUREOF THECLAVICLE—WITH 
REMARKS. 


BY JNO. N. UPSHUR, M.D., OF RICHMOND, VIRGINIA- 


I was called on the 15th of April, 1874, to see A. B., colored, 
set 20 months, a very robust, healthy child, who had fallen down 
six stair-steps, striking on the left shoulder. Examination revealed 
a green-stick fracture of the clavicle about one inch from its acro- 
mial articulation. The diagnosis was easy ; inspection showed less 
prominence just to the inside of the shoulder than on the uninjured 
side; the arm was drawn inwards, and drooped somewhat down- 
wards, with more or less loss of the power of motion. The frac- 
ture could be felt beneath the skin, the concavity anteriorly being 
increased, and the splintered fibres on the convexity, at the point 
of injury, very perceptible. Handling caused pain. Chloroform 
was given, the fracture reduced, and Sayre’s adhesive plaster ap- 
paratus applied to keep the limb at rest. In three weeks the bone 
was perfectly restored without deformity. 

Remarks.—I have examined several authorities, but find nothing 
said about this particular fracture, except in Mr. T. Holme’s work 
on “The Surgical Diseases of Infancy and Childhood.” He gives 
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a plate of a specimen of this fracture from the Museum of Saint 
George’s Hospital, occuring in a child five years old, the fracture 
being at the same point as that described above. Mr. H. says that 
the “diagnosis is easy,” and gives as the symptoms, “ change in the 
axis of the limb, with pain and inability to move it, and a lump 
over the seat of injury.” He says further that “the injury is per- 
haps not infrequent, but that all of the cases that he has seen and 
diagnosed occurred in the bones of the forearm.” But Guersaut 
says that fracture of the clavicle is only more frequent than that of 
the jaw and ribs (Surgical Diseases of Infants and Children, p, 33. 
Translated by Richard J. Dunglison, M.D). Mr. Erichsen merely 
refers to its occasional occurrence, and says that this fracture of the 
clavicle is comparatively rare (Ashurst’s Ed.). 

I would highly commend the apparatus of Dr. Sayre mentioned 
above. It is simple in application, and answers all of the indica- 
tions better than any other known to me. 





A CASE AND A QUESTION. 


BY JNO. W. BOOTH, M.D., OF TALLY-HO, NORTH CAROLINA. 


In the Spring of 1866, I was consulted by Mr. H.S. G. about 
his wife. He stated that she had accompanied: him on horseback 
to a store some seven miles distant, being, as she thought, about 
four months advanced in her fourth pregnancy. While there she 
withdrew to obey a call of nature, and in the act discharged his hat 
full of cold blood (coagula) from her vagina, without any pain. 
Making due allowance for the exaggeration that is common with 
the unprofessional when they estimate blood, I supposed that she 
had lost a geod deal. Inasmuch as Mrs. G.’s labors previously 
had been very rapid, not lasting half an hour after the first evi- 
dence perceived by her, I supposed. that she had aborted connecting 
labors, the first stage of which, or most of it, must have been pain- 
less, with a painless abortion. 

I had been taught that when any considerable quantity (a table- 
spoonful) of blood is lost from the uterus in the early months of 


pregnancy, (Meig’s Woman and Her Diseases) abortion is inevitable, 
Vol. IV.—No, 11,—42, 
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and had ‘not then seen any thing to shake my confidence, in a very 
high authority, on this subject. 

I therefore told Mr. G. that if his wife was pregnant, she either 
had miscarried or would miscarry soon, and advised perfect rest. 
I do not know whether she followed my directions or not, but on 
the evening of the 14th of September, I was hastily summoned to 
Mrs. G., and before I could run my mare, a very fleet one, two 
miles, ee had been delivered of a healthy, well-developed male 
child, of good average size, it being some five months after the 
attack of hemorrhage. 

This case furnished food for much reflection, and had proved to 
my mind that abortion may be simulated, I not being aware that 
the same had happened to any body else, till I saw something sim- 
ilar in the Journal of the Gynecological Society, of Boston, in Sep- 
tember, 1869. I have since seen a case or two somewhat similar, 
For instance, I treated a woman for severe uterine hemorrhage, 
and in five or six months she was delivered of a child, evidently 
at fall term, ete. Was this a case in which a woman was pregnant 
of twins, and one was thrown off ?—or was it simple hemorrhage? 
If simple hemorrhage, where did the blood come from ? 

An Abnormity.—On the 27th of April, 1872, Sprig Russell, a 
negro, requested me to visit his wife, saying that she had been de- 
livered of a dead child; that there was no naval-string, and that 
her mother, who was a midwife, could not find any after-birth. 

The parturient was a full-blooded African, rather under medium 
size, and had been married four months, This was: her second 
pregnancy. Before making an examination of\ the mother, I 
thought best to inspect the foetus. 

From the size of head and shoulders, I supposed it to be a six 
or seven months’ child. The hands were over the chest and the 
legs on the abdomen, as is usual in intranterine life, but the placenta - 
was firmly attached, anteriorly to the child, from the buttocks, over 
the whole abdomen and chest, throat and lower face, as far as the 
nose. The placenta was so firmly adherent, that it could not be 
pealed off with the fingers, and it covered nearly the whole of the 
arms and legs. The limbs, as far as they could be seen, were under 
the skin. 

This woman has been in bad health, and has not been pregnant 
since, probably laboring under some uterine trouble. 
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flemarks, Gleanings and Extracts. 
BY T. CURTIS SMITH, M.D., MIDDLEPORT, OHIO. 


The Therapeutic Uses of Aconite—This was the topic of a paper 
recently read before the Medical Society of London, by Dr. Brun- 
ton. He showed that the only aconite that could be relied upon 
was the aconitum napellus, which had been selected by Baron An- 
tonius Storck as the true drug, “eam a reliquis separare que vera 
est.” Dr. Brunton said that aconite, as used in practice, had fallen 
into an undeserved oblivion, and he quoted from Dr. Garrod’s 
Materia Medica: “It (aconite) is at the present time not very often © 
employed, or only by a very limited number of practitioners 
(p. 163). After detailing the history of aconite and its prepara- 
tions, he said that the best and least dangerous was the tincture of 
the British Pharmacopeeia. He brought forward this paper as an 
expansion of one of Dr. Fothergill’s corollaries from his paper, 
recently read to the Society, on the “Depressants of the Circula- 
tion.” He(Dr. B.) showed briefly the action of aconite in poisonous 
and in medical doses, that it acted as a powerful depressant and 
sedative to the heart and circulation, and that when death occurs 
it is frequently as in hemorPhége. He quoted Dr. Fleming, who 
stated that patients who had taken too large a dose, but recovered, 
felt as if dying from excessive loss of blood. Upon this power of 
the drug was founded the therapeutic value. When administered 
in medicinal doses, the general result was similar to blood-letting, 
but in a somewhat different way. Blood-letting weakens the force 
of the heart by diminishing pressure on the vessels, while aconite 
diminishes pressure on the vessels by weakening the force of the 
heart. The action of aconite was—1. To lower the heart’s action ; 
2. To lower the lung’s action ; 3. To lower the temperature of the 
body ; 4. To produce free transpiration ; 5. To produce sleep ; 6. 
To starve a too vascular area. In short, aconite was our best sub- 
stitute for general and local blood-letting ; that it was our best agent 
just in those cases where formerly the lancet or leeches would have 
been used, He also showed that the power which had been as- 
signed to this drug by Storck (in 1761), and which had since been 
denied, was quite correct, i. ¢., its deobstruent power, and in sup- 
port he quoted a few of many cases he had in practice, in which 
sole reliance was put on aconite for cure of enlarged glands, cervi- 
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cal, mammary, tonsillar, chronic hepatic enlargement, ete., and with 
complete satisfaction in result. He had notes of cases of acute: 
disease where aconite was used, such as pulmonary congestion, 
catarrhal fever, pneumonia in its early stage, laryngitis, bronchial 
catarrh, acute nephritis, acute general eczema, and the like; he also , 
detailed his observations on the temperature of the body during the- 
‘ action of aconite, and showed how rapidly and steadily it was. 
lowered, Details were given of local inflammation, as orchitis and 
inflammation of the knee-joint, treated by aconite. Its use in the 
early stage of eruptive fevers was mentioned, and he found it cut 
short attacks of parotitis, and was decidedly most beneficial in acute- 
ophthalmia. After detailing many illustrative cases, notes of which 
were taken during the last five years, and calling the Society’s at- 
tention to the mode of administering aconite, viz: in small and 
often repeated doses, from one minim to a quarter of a minim 
every fifteen minutes for the first hour, or two hours, according as. 
the circumstances of the case might demand, and one minim every 
hour after, the action of the drug thereby was kept up without 
producing poisonous symptoms. Of course, the aconite was +o be- 
omitted as soon as it had done its duty, and other suitable treat- 
ment adopted. He gave the following as his conclusions, after a very 
extensive use of the drug, in private practice, extending over a 
period of fully five years:—1. The best preparation is the British. 
tincture ; 2. It is best administered in oft-repeated small doses ; it. 
is nearly tasteless; 3. Its use can be continued for weeks, as it is. 
not cumulative; 4. It is our best antiphlogistic drug; 5. It is 
4 ye and diuretic “nec eger nec pa debilitatus est ;” 
6. If it does not remove the products of inflammation, when these- 
are formed, by its control it preveft§ their formation, and so saves 
the tissue from further injury, and prevents tissue change; 7. It is 
most decidedly deobstruent ; 8. It has the advantage that it does. 
not leave that excessive weakness which follows ordinarily the dia- 
phoresis produced by other drugs, such as antimony.— Medical and 
Snrgical Reporter. 


On Syphilitic Insanity.—Mr. H. H. Newington says, in the Jour- 
nal of Mental Science, January, 1874: 

Syphilitic insanity is a form that requires considerable definition, 
as I think will appear from the following considerations. Dr. 
Wille, as I gather from Dr. Addison’s German Retrospect in the 
January number of the Journal of Mental Science, 1873, has been 
able to assign a syphilitic origin in 2.5 per cent. or 1.40th of his 
cases, and states that even then the average is underrated, from the 
difficulty of obtaining proper histories. I have turned over the 
tables of causes of insanity on admissions in the 1872 reports of 
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47 asylums (20 England, 9 Scotland, 2 Ireland, 14 America, 2 
‘Colonial), and find six cases only noted, 1 in England, 1 Scotland, 
3 America, 1 Colonial, being and average on total admissions of .1 
per cent., or 1-900th. What is the cause of the discrepancy? It 
‘can’t be that Germans are more prone to syphilis in its worst forms 
than we are. It must lie in the manner and degree in which the 
disease is recognized. Giving full weight to a possible over-eager- 
ness on the part of the Germans, and to the fact that the statistics 
which give such a high percentage are drawn from the whole pop- 
ulation of asylums, whereas ours are drawn from the admissions 
only, we must own that our recognition is very limited; in fact, 
the causation is almost always allowed only in such cases as the 
one I have just described. Take our text books, for instance. 
Such a recent one as that of Dr. Maudsley only deals with tangible 
intercranial disease as a cause. Still more recent, that of Dr. 
Blandford hints at nutrition changes produced by syphilis having 
a hand in causing insanity; but he also writes this: “ Syphilitic 
insanity is usually spoken of as syphilitic dementia.” I have been 


able to find in various works the following relations between 
syphilis and insanity: 1. Acute mental disease may occur coinci- 
dent with or even preceding and following the eruptive stage. This 
is a rare form, and seemingly requires great brain vulnerability for 
its production. 2. As a companion to the tertiary stage may occur 
a condition that is found with other forms of meningitis, to, be 


followed often by dementia. Dementia also occurs sometimes 
without any appreciable intervening changes; but then it would 
be impossible to say that syphilis unaided had been the cause. 3. 
We meet with cases caused not so much by a specific brain destruc- 
tien as by the sequele of asyphiloma. That condition might be 
well described as syphilomatous insanity. The name would, at all 
events, tie one down to a precise diagnosis. and at the same time 
afford pathological information to a reader of statistical tables of 
insanity. 4. We again find syphilis existing in a relation to mel- 
ancholia; not a specific one, but, on the other hand, one that re- 
quires careful investigation before it is admitted in any given 
instance. Of course we at once reject mere syphilophobia without 
any manifestation of the disease. But we admit the power of cor- 
poreal diseases, such as irregularities in the alimentary canal, to 
determine at least an attack of melancholia; indeed, our first 
anxiety is to find out some such trouble, and we often find that, by 
setting that to rights, we ameliorate the mental condition. There- 
fore, it is reasonable to include syphilis as an agent in producing 
this form of disease. Dr. Wille gives considerable prominence to 
melancholia as a special symptom of syphilitic insanity.—Jedical 
& Surgical Reporter. 
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Diagnosis of Heart Disease—Dr. George W. Balfour, in the 
Edinburgh Medical Journal, says : 


A truly cardiac patient, one suffering from actual disease of the 
heart, as a rule comes to you complaining, not of that organ, but 
of one or other of the secondary results of his lesion. He com- 
plains of breathlessness or of dropsy, either or both of which may 
result from that lesion if it be uncompensated, or if the compensa- 
tion be ruptured. If the patient complain of shortness of breath, 
as is often the case, you will find that this cardiac breathlessness 
presents certain distinctive features wherein it differs from pulmo- 
nary breathlessness, the most siriking of these being the perfect 
tranquility of the breathing while the patient is at rest, at the same 
time that any exertion at once produces so anxious a desire for 
more air as can be expressed by no fitter term than the air-hunger 
of the Germans, The amount of lesion is not to be measured by 
this breathlessness, but its seriousness, as dependent upon the de- 
gree in which the compensation is ruptured, may certainly be so. 
The patient may only puff considerably in going up a hill or 
ascending a stair, or his shortness of breath may be so great as 
speedily to compel him to call a halt on attempting either of these 
feats; or it may be extreme as to prove distressing on making such 
perfectly trifling exertions as merely sitting up or turning in bed. 
At the same time there is no true dyspneea, or difficult breathing 
properly so called; there is no obstruction either to inspiration or 
expiration; there may even be no curtailment of the air-space in 
the lungs, from any cause whatever; the breathing while the 
patient is at rest is perfectly quiet and natural; yet such is the 
difficulty, from cardiac causes, of getting the blood aérated, that 
the slightest exertion produces such a gasping inquietude as is ex- 
tremely characteristic. This is one form of cardiac asthma, as it 
is termed; now and then we have another, in which the breath- 
lessness, though not dependent upon exertion, is yet equally inde- 
pendent of pulmonary lesion. In this case the patient wakes 
gasping and alarmed from his first sleep; he has palpatation, occa- 
sionally pain (angina), almost always irregular action of the heart, 
which is always feeble; now and then the patient is sick, and 
sometimes vomits a mouthful or two. This form of cardiac asthma 
is mostly senile in character, and associated with muscular degen- 
eration rather than with valvular lesion. It frequently arises from 
some slight gastric derangement, which reflexly affects the en- 
feebled heart in an injurious manner; and it is often the-beginning 
of the end to those affected, the first intimation that the “pitcher 
is broken at the fountain,” and that death has already seized the 
very citadel of life. Such patients, however, never come to you, 
you are always sent for to see them; and I have only mentioned 
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this affectation now to illustrate the fact that exertion is not always 
necessary to produce cardiac breathlesness, and that even in this 
case the panting is characteristic, while the absence of pulmonary 
lesion marks its cardiac origin. To produce so-called cardiac 
breathlessness, however, it is not necessary to have actual cardiac 
disease. Breathlessness depends upon imperfect aération of the 
blood, and in the absence of pulmonary lesion may depend upon 
lesion of the heart or of the blood itself. Even though a patient, 
then, presents all the characteristic symptoms of cardiac asthma, 
we must not therefore set him down as certainly laboring under 
cardiac-disease ; he may be only anemic. But inasmuch as anema 
and cardiac disease frequently co-exist, the assured presence of the 
former, evinced by the bloodless condition of the lips, gums, etc., 
does not include the latter. The presence of breathlessness having 
the characteristic symptoms described, makes us certain that we 
have to do with a hemic or cardiac lesion; which it is, we must 
determine by further inquiries.—J/ed. & Surg. Reporter. 


In Dr. L. Dusart’s “ Experimental Researches and Therapeutical 
Action of the Phosphate of Lime,” the following case is related, 
which, if reljable, is certainly remarkable, as manifesting its powers 
in some forms of deficient bone structure : 

Clemence M., aged three and a half years, extremely small for 
her age; skin is pale and waxy ; the eyes heavy, dull, and anxious; 
pupils dilated. ‘The head is enormous, compared with the rest of 
her body, and developed transversely, flattened from above down- 
wards ; ‘the anterior fontanelle, largely open, is very soit; the head 
nearly bald. The belly is so large that it falls over the thighs, of 
which it covers all the superior parts, and which are separated ; the 
deformed limbs are completely fixed and in a state of flexion, bend- 
ing under the pressure like a sheet of lead; they cannot be touched 
without extreme pain being given. The radius, ulna, knees, feet, 
femurs and tibia are all deformed, but it is principally at the tho- 
rax that the deformity is most marked. The child can only utter 
a few words, but her intelligence is singularly acute. She is unable 
to make the slightest motion, except with the arms. She was 
losing weight daily, and appetite had entirely failed. 

On the 21st of June, treatment was begun by giving her each 
day three desert-spoonfuls of syrup, which represents 1 gr. 50 of 
the lacto-phosphate of lime each day. This dose was not increased 
subsequently. The details of the recovery cannot be given, but in 
ninety-two days there was a gain in weight of 1640 grammes, The 
appetite was immediately aroused, From the second day the child 
was clamorous for food; the strength returned {with astonishing 
rapidity. On the third day she could move her head, and the ver- 
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tebral column took part in this movement. At the end of the 
eighth day she got up alone in her bed. In three weeks she could 
stand up with the back supported. The profound deformity of 
the osseous system was gradually repaired, so much so, that by the 
18th of September, she could walk a few steps unsupported. At 
this time the patient had undergone the most wonderfnl transform- 
ation ; she is rosy, gay, and smiling. The head is now quite de- 
veloped in the vertical direction, and seems to have been remodeled, 
The frontal line, from being curved, has become straight. The 
stomach has diminished to half its size; the legs are straight, and 
the foot can be placed on the ground. Complete recovery was 
finally accomplished. 

While this case is very remarkable and interesting, it is not more 
so than many others recorded ; and the book leaves a very strong 
impression as to the extreme value of Dr. Dusart’s preparation of 
lime. The cases reported are all from prominent French physi- 
cians.— American Medical Weekly. 


[He also relates some cases where long union after fracture was 
rapidly hastened even after long failure to unite before its use. It 
is no doubt worthy of trial in those cases, for while it is simple, 
the cases are of the most annoying character—ED]. 


The Communicability of Consumption.—One of the best tests of 
this would be in the marital relation. At the Clinical Society of 
London, Dr. Webster stated that he had the history of the results 


of twenty-nine marriages between women with more or less marked 
signs of consumption, who married healthy men, and of fifty-one 
_ marriages of tainted men who married healthy women. While 
only one of the husbands of the twenty-nine diseased wives became 
consumptive, eighteen of the -fifty-one healthy women married to 
distant husbands died from consumption. The eighteen women 
were the wives of nine husbands, one of whom lost four wives, one 
three, four two, and three one each. Dr. H. Weber gave an 
abstract of the histories of these nine husbands and eighteen wives, 
and then discussed the following points: 1. The communicability 
of consumption from husband to wife he did not regard as estab- 
lished, but as rendered probable; he could scarcely consider the 
results of his experience aS merely accidental, although the risk of 
communication was probably not quite so great as it would appear 
from his cases. 2. The means of communication between husband 
and wife seemed to exists only rarely in the inhalation of the 
breath, though he did not regard this as impossible, but more fre- 
quently in the seminal fluid, either by direct absorption of the 
latter, or indirectly through the foetus, 3. The suggestion made to 
him, that possibily the infecting husbands were tainted with syph- 
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ilis, was not supported by the examination of the facts, either those 
relating to the husbands or those relating to the wives, including © 
the postmortem appearances, 4. The rapid course of the disease in 
the wives manifested more or less the character of galloping con- 
sumption, while the affections of the originally diseased husbands 
were in all cases chronic and quiescent, but well marked, and 
leading in all cases but one toa fatal termination, though long 
after the deaths of the wives.—JD/ed. & Surg. Reporter. 


Influence of Ancesthetics upon the Sexual Impressions of Females. 
A physician called as an expert before a United States tribunal 
made the following declaration : “ A woman under the influence of 
anesthesia is more liable to conception than when sexual intercourse 
has happened by force, and I concur in the opinion of Dr. Beck, 
expressed in his treatise on medical jurisprudence, that women may 
conceive during anesthesia. The relaxation it produces facilitates 
conception.” 

This point seems to me established; but I desire to add.an ob- 
servation which I have made in my practice, and one that it deeply 
concerns physicians to know. It is well known to-day that occa- 
sionally under the influence oi ether or chloroform an excitation of 
the sexual organs is produced and a feeling is excited in the mind 
by this sensation which may make a woman believe that she has 
been subjected to violence. 

The first case of this nature which I witnessed ‘myself occurred 
during a delivery. The woman, placed under chloroform, experi- 
enced sexual sensations so vivid that she accused me of having 
violated her and called on her hasband for protection. But he had 
been with her all the time as well as a dozen women who had never 
quitted her chamber. In a second case I was administering chlo- 
roform to a woman to have a tooth extracted, but the physiognomy 
of the patient showed an expression of venereal excitement so pro- 
nounced that I hastened to call in her parents. On awakening she 
seemed astonished to see herself surrounded by her family, and 
clearly exhibited what her impressions had been. 

On another occasion a lady of a certain age entered my ofice in a 
state of high excitement, and related that she had gone to her sur- 
geon to have a trivial operation performed, to relieve the pain of 
which she had taken chloroform, and the surgeon had abused her 
while under its influence. I was persuaded that she had deceived 
herself, and on examining all the circumstances clearly proved to 
her that she had been subject to a delusion. 

The moral is that physicians should never administer ether or 
chloroform except in the presence of witnesses.—Revue Medicale, 
Aug. 17, 1874.—Medical Examiner. 
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Incontinence of Urine in Children —Dr. Henry Kennedy, in the 
Dublin Medical Préss, says : 

Of the medical means employed, blisters to the sacrum must not 
be forgotten. There could be no doubt, the author said, this 
means had succeeded. Of two cases in which he had employed it, 
it failed in the first; but in the second it was more successful, and 
stopped the infirmity for four months. The regulation of the 
quantity of fluids taken, and the time, the author considers of much 
moment ; and he particularly advised against the use of tea. There 
was one measure, too, he thought of the greatest consequence, and 
that was the teaching the patient, when such was possible, the 
habit of retaining the water as long as possible in the daytime. 
By this means the sensihility of the bladder was lessened, and 
good was effected. The author observed that this plan was op- 
posed to the one of taking up the child at night, which, though it 
diminishes the unpleasant effects of the infirmity, had no tendency 
tocure the complaint, but, as he thought, the very contrary. To 
two medicines only did the author allude, hydrate of chloral being 
one, and belladonna the other. There was already some evidence 
that the former had been of service, but it was not sufficient yet to 
establish its value. The latter, asa whole, had proved the most 
valuable drug yet used, and had cured a good many cases. Of 
two cases in which the author gave it, it cured the first, a boy of 
three and a half years of age. In the second, a boy of eleven, it 
has bettered him a good deal; but circumstances had prevented as. 
full a trial of the drug as was desirable. In speaking of bella- 
donna, the author adverted to the remarkable fact that children 
bore it in very much larger doses than adults. By gradually in- 
creasing the dose he had given it in very large quantities. It had 
rarely dilated the pupils, and then only for a short period. In 
prescribing it this point was not to be forgotton. There could be 
little doubt that the internal organs, especially the kidneys, were 
so active in childhood that the poison was very rapidly eliminated 
from the system.— Med. & Surg. Reporter. 


Life Sustained by Nutritive Enemata for a Period of Twenty-two 
Days.—At the last meeting of the Bristol North District Medical 
Society, Dr. J. B. Whitaker, of Fall River, Mass., reported the 
following case : 

A strong, muscular man, 32 years of age, strictly temperate in 
all his habits, on the 3d day of May last, drank, by mistake, about 
three ounces of very strong, caustic potash lye. Antidotes were 
administered as soon as possible, but the injury was so severe that 
for thirty-nine days the patient could swallow only the most dilute 
liquids, and nutrition was aided by injections of beef-tea, gruel, 
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ete. At the expiration of this time, a complete stricture of the 
cesophagus was formed, which prevented all attempts at deglutition 
for twenty-two days following. Efforts were made to overcome the 
stricture by the use of bougies, but not even the smallest could be 
passed. The patient was seen by Dr. Knight, of Boston, in con- 
sultation: and after a careful examination with the laryngoscope, 
and vain attempts to pass an instrument through the stricture, an 
unfavorable prognosis was given. Subsequent efforts, however, to 
dilate the stricture were successful, and a small bougie was passed 
into the stomach, after which a larger one, so that the patient could 
swallow fluids, and was improving satisfactorily. Subsequently, 
an attack of pleuro-pneumonia set in, from which he died seven 
days after the stricture had been overcome. The following is a 
summary of the case: Thirty-nine days supervened from the time 
of the accident to the formation of a complete stricture of the 
esophagus. For twenty-two days, the patient was wholly sustained by 
nutritive enemata ; and for seven days previous to his death he was 
able to swallow liquid nourishment with tolerable freedom.—Bos- 
ton Medical and Surgical Journal. 


Cerebro Spinal Meningitis.—Dr. Dowse, in the Medical Times & 
Gazette, gives the following hints as to treatment : 

1. It has to be considered how to relieve the vessels of the cord, 
and to equalize the action of the vasomotor system of nerves. 
Nothing appears to be of greater service in effecting this than the 


ergot of rye and belladonna. The former he has prescribed in 
decided doses, such as half a drachm of the powder every four 
hours ; and the latter he has applied to the spine in the form of a 
_ belladonna paste, made by mixing the extract with one-third its 
weight of glycerine. 

2. To check the reflex vomiting, small pieces of ice must be 
swallowed, not sucked, as the full effect of its sedative influence 
upon the stomach is thus obtained. 

3. To relieve constipation, Dr. Dowse prefers the administration 
of a pill of the watery exixact of aloes, for the reason that it acts 
upon the mucus membrane of the rectum, and dilates the hemor- 
rhoidal veins. 

4. To relieve sleeplessness, both chloral and bromide of potas- 
sium have proved ineffectual, but what he found of most service 
was a suppository of eight grains of the extract of conium. 

5. One essential practical point must not be forgotten, namely, 
to keep the paralyzed bladder constantly free from urine. It is 
not sufficient to draw off the water night and morning, which is 
the course usually adopted, but a self-retaining cathether must be 
kept continually in the viscus. 
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6. In reference to diet, it ought to be both nutritive and stimu- 
lant from the first. 

7. There is a stage in the treatment of this disease where qui- 
nine in large does becomes of the most signal value—at that crsis 
when exhaustion appears imminent; the skin covered with sweat ; 
temperature 102° to 105°; pulse small, weak, and over 120. But 
more especially is quinine invaluable when rigors supervene, when 
it never fails to have a good effect. It must, however, be given in 
ten or twenty grain doses; and, if the stomach cannot tolerate it, 
must be introduced into the system by the rectum. 

8. The abstraction of blood in any manner is not advisable.— 
Medical & Surgical Reporter. 


Change of Life-—As regards the relations of the change of life 
to insanity, Dr. H. Sutherland closes a valuable paper ( West 
Riding Asylum reports, vol. iii.; British and Foreign Medico-Chi- 
rurgical Review, April, 1874,) with the following conclusions : 

1. That insanity occurring at the change of life is not usually 
caused by that condition per se, but is most frequently due to some 
other moral or physical cause coincident with that period. 

2. That the age most liable to attack is forty-five years and two 
months. 

3. That the onset of the insanity generally occurs one year after 
the cessation of menstruation. 

4, That the married state does not seem to predispose to that 
disease. 

5. Nor does the number of the patient’s children have any pre- 
disposing effect. 

6. The forms of insanity most common are melancholia, and, 
more rarely, mania. ; 

7. There is a certain group of symptoms sufficiently character- 
istic to enable us to diagnosticate a case of climacteric insanity, 
independently of any knowledge of the history of the case. 

8. The prognosis is decidedly favorable, recoveries being over 
40 per cent. of those attacked. 

9, The duration of the attack is usually more than three months, 
and less than three years. Complete recovery is not to be expected 
until twelve months after the commencement of the attack. 

10. With regard to treatment, mild sedatives and aperients, a 
careful watchfulness of suicidal tendencies, and the observance of 
a quiet and regular course of life, are chiefly indicated.— Boston 
Medical & Surgical Journal. 


Castor Oil Vomited Up Forty Minutes After Being Injected Into 
the Rectum—By H. M. HEARN, M. D., Statesville, Tennessee. —On 
the 30th of July, 1874, I was called in great haste to Mrs, E. 
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H——, aged 47, who was complaining of great nausea and inces- 
sant retching—vomiting a glairy mucus, and also everything that 
was taken into the stomach; hence we were forced to resort to the 
use of injections, both hypodermical and rectal. 

There being considerable constipation, it was evidently necessary 
to open the bowels as speedily as possibly. For this purpose we 
used the ordinary injection—castor oil forming a part, and which 
was vomited up within forty minutes afterwards, The attention 
of Dr. Fletcher (who was present in consultation) was immediately 
called to the appearance of the ejected matter in the night-glass, 
when he careftlly separated the oil from the mucus, and bottled 
near a tablespoonful, which he took to his office and thoroughly 
examined. It was, beyond all doubt, the oil which had been in- 
jected, as she had taken no oil into the stomach. 

Her bowels were freely purged shortly afterwards, 

She has been a very healthy woman until within the last twelve 
months, during which time she has been suffering some irregularity 
in her menstrual periods.—Nashville Med. & Surg. Journal. 

[This reminds me of a case in my practice in 1848. A young 
man with obstinately constipated bowels was. attacked with the 
neuralgia of the same. A large enema was given him, per rectum, 
of soap-suds with salt dissolved in it. In thirty minutes he vom- 
ited a half pint of the injected fluid. The bowels moved well.— 
G8) 


Diagnosis of Stone.—Dr. Henry H. Head, physician to the Ade- 
lade Hospital, reports a case, in the Trish Hospital Gazette, July 15, 
1873, in which ausculation was employed as an aid to diagnosis of 
stone in the bladder. He’says: ak 

“T sounded his bladder, and was pretty sure I detected a stone, 
but did not think the evidence absolutely conclusive, when it 
occurred to me to try ausculatation, to see if it would assist my 
diagnosis. I accordingly applied one end of an India-rubber tube 
to the top of the catheter with which I was examining him, and 
the other to my ear, and at once heard, with great distinctness, the 
instrument strike the stone.” He afterwards performed many ex- 
periments with substances of various sizes and degress of hardness, 
placed in a bladder distended with water, and found the sense of 
hearing to be more delicate than the sense of touch. “Even a 
small piece of chalk, not larger than a pea, could be most easily 
detected; the slightest touch of the catheter or sound being con- 
veyed to the ear, when it could not be recognized by the hand.” 
The stethoscope “consists of a small vuleanized India-rubber tube, 
about eighteen or twenty-four inches long, to one end of which an 
ivory ear piece is altached, similar to that used for ear-trumpets ; 
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and into the other end is inserted a metallic plug, with a tapering 
end protruding, which should be pressed tightly into the canal of 
the catheter ; or, if a solid’sound is used, the end of the tube, with- 
out the plug, may be fastened to it.”—Boston Journal, December 
26, 1873.—Ezxaminer. 


Pposphoric Acid in Urine in Cases of Disease of the Encephalon. 
Dr. E. Mendelt has made a series of experiments on the above 
(Archiv. fiir Psychiatrice) and has arrived at the following results ; 
The quantity of phosphoric acid excreted by the kidneys under the 
influence of brain disease, and compared proportionaly to the other 
solid principles of urine, varies considerably from 2.49 to 3.93 per 
cent. The substance is excreted in greater quantity at night then 
during the day. In the chronic maladies of the encephalon there 
is a decrease in the absolute quantity of phosphoric acid excreted 
every day as well as of the relative quantity in connexion with the 
other solid principles of urine. In cases of maniacal excitement 
there is an increase in the absolute and relative quantity of the 
substance. Increase in the quantity is also observed during attacks 
of epilepsy and apolexy, and after the administration of chloral 
and bromide of potassium. The decrease of the substance in 
chronic cases of the brain disease must be attributed generally to 
diminution of muscular activity dependent on the protracted course 
of the disease. In other cases it may be ascribed to the general 
weakness and exhaustion of the nervous system the result of im- 
perfect assimilation.—London Lancet, Sept. 26, ’74—Clinic. 


The Function of the Uvula.—Dr. Horace Dobell, in the British 
Medical Journal, says : 

Looking, to-day, into the pharynx of a patient suffering from a 
severe nasal catarrh, I saw the watery secretions from the back of 
the nose pouring down in a continuous stream from the tip of the 
uvula on to the dorsum of the tongue. It was evident that they 
were collected to this point from all the surrounding parts, and 
that the uvula acted as a conduct to bring them to the front of the 
epiglottis, whence they might be safely carried down the throat by 
repeated acts of deglutition; whereas, had it not been for the 
uvula, they would be liable to drip behind the epiglottis, and thus 
cause constant discomfort by getting into the larynx. This very 
simple but important function of the uvula has not, so far as I am 
aware, been noticed before, notwithstanding all that has been writ- 
ten about this odd little organ.— Med. & Surg. Reporter. 


Removal of a Needle from the Heart—Recovery.—G. W. Callen- 
der (Med. Chirurg. Trans., vol. LVI) relates the following case : 

The patient, a man, et 31 years, after a struggle in a tavern, 
missed a needle which he had placed in the left side of his coat, 
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who nine days later came under Mr. Callender’s care, complaining 
of beating of the heart and constant pain extending from left nip- 
ple towards the axilla and down the inner side of the armas far as 
the elbow. The pain slight, fullness and a sense of resistance in 
the fifth intercostal space were the only symptoms present, but were 
deemed sufficient to warrant an exploratory incision, and as soon as 
the skin and superficial fascia had been divided, the extremity of 
the needle was distinctly felt. It moved with each impulse of the 
heart, describing a double curve, and was thus evidently fixed in 
the heart itself near its apex. Removal was effected without diffi- 
culty, and the patient made a satisfactory recovery, though he was 
kept in bed for several weeks as a matter of precaution.— American 
Jour. of Med. Sei., for October, ps. 471-2. . 


Maternal Impressions—There was an extended and very inter- 
esting discussion of this subject at the meeting of the British Med- 
ical Association. Mr. Clapperton, who read the paper, cited 
several curious cases, and thought that the phenomenon was not 
confined to human beings. Dr. Coyder, who had formerly been 
an unbeliever, stated that he changed his views after a remarkable 
case in his own practice. He amputated the finger of a man in 
the presence of his daughter, then one month pregnant. She was 
much impressed, and her child had the corresponding finger want- 
ing. The general opinion of those taking part in the discussion 
appeared to be that these cases were more than coincidences, but 


some gentlemen dwelt on the fact that a great number of froights 
are received by pregnant women without any bad results, even 
when they dreaded them. Dr. Fothergill stated that his mother 
had feared that he would be born minus an arm, which, however, 
had not been the case.—Boston Aled. & Surg. Journal. 


Local Treatment of Pulmonary Cavities by Injection through the 
Chest Walls.—Dr. Wm. Pepper, in the American Journal of Medical 
Sciences for October, 1874, clearly demonstrates the practicability of 
this kind of topical medication in those cases where the cavities are 
clearly proven to exist and to be within reach through the chest 
pareties. In three post-mortems following the use of such injec- 
tions, no evidence remained to designate the points of injection, and 
no serious results followed immediately or remotely the plan adopted, 
which was by inserting a fine trochar and injecting the fluid with 
hypodermic syringe or an aspirator. Benefit seemed to result in 
five out of the six cases reported. 


Turpentine in Pyemia.—Dr. J. Sinclair Holden relates the case 
of a workman in whom amputation of the fingers was rendered 
necessary by an accident. Gangrene supervened, a secondary oper- 
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ation was performed above the wrist, and was, in its turn, shortly 
followed by rigors, profuse sweats, sleeplessness, low delirium, sub- 
sultus, and stupor, the wound becoming sloughy and offensive. 
The man rapidly sank, in spite of free stimulation. 

As a dernier resort, half-drachm doses of turpentine were admin- 
istered in egg emulsion every four hours. After the third dose 
they were discontinued, as the pulse and temperature had fallen, 
and consciousness returned. The patient partook liberally of 
brandy and beef-tea, but on the following day all the ssthenic 
symptoms re-appeared, and the patient relapsed into a comatose 
condition. The turpentine was again had recourse to, and with 
the same happy effect. This time the improvement was perma- 
nent, and the patient made an excellent recovery.—Lancet—Nash- 
ville Medical & Surgical Journal. 


Excision of a Portion of the Spleen— Recovery.—Dr. H. C. Mark- 
ham, of Winthrop, Iowa, reports (Medical Record, Sept. 15, 1874), 
the removal of almost the entire spleen of an Indian, who had been 
wounded in an altercation with a white desperado. When called 

.to the wounded man, he found the spleen, to the extent of three- 
fourths of its volume, projecting from a weund in the abdomen, 
The organ was 7 partially sphacelated from constriction at 
the edges of the wound and the extreme heat of the season, about 


thirty-six hours having elapsed since the infliction of the wound. 


The projecting portion of the spleen was removed by a common 
bistoury to nearly a level with the abdominal walls, The hemor- 
rhage, which was excessive, was with difficulty controlled. After 
applying cold-water dressings and giving stimulanis, the patient 
was left to die, as Dr. Markham supposed. About a year after- 
ward, the Indian presented himself at the doctor’s office, and, 
drawing aside his blanket, exhibited the cicatrix of the wound. 
His only statement was “Indian heap no run.” 


Case of Habitual Costiveness of Eight and a Half Months between 
Fecal Evacuations—Dr. Thos. D. Strong, of New York relates in 
the American Journal of Medical Sciences, October, 1874, an inter- 
esting case of this kind. The subject had been habitually consti- 
pated from infancy, the difficulty progressively increasing with his 
age till months would pass between evacuations. When such did 
occur, the process lasted from “ two to four days, at which time he 
is sick and becomes much exhausted.” The approximate weight 
of such dejections is “ forty pounds.” The man isa laborer, doing 
light work on a farm. This, with one exception, is the longest con- 
tinued case of constipation recorded, viz: Dr. L. Valeutin’s lesting 
(Bull. Des, Sci. Med.,t. x., p. 74) nine months. 
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A Difficulty in Fetal Ausculation—Dr. J. Braxton Hicks calls 
attention to a point with regard to the diagnosis of pregnancy and 
the life of the foetus, by means of the existence of the foetal heart- 
sounds—which he had not unfrequently observed in the course of 
his practice, but which he does not remember to have seen in print 
—and summed up his observations as follows: First, that the 
number of vibrations of the abdominal muscles in a state of half- 
suspension can be distinctly counted, watch in hand; second, that 
their number and sound is so like those of a very rapid foetal heart 
that they may be mistaken for them.—Philadelphia Medical Re- 
porter—Medical Examiner. 


Sulphide of Calcium in Boils.—Few practitioners have been so 
fortunate as not to have been annoyed and often foiled in the treat- 
ment of a patient’s suffering from the foruncular diathesis. Dr. 
Sydney Ringer, in the London Lancet for May, recommends the 
sulphide of calcium as the most effectual remedy. It may be 
given in doses of one grain or more to an adult, three to six times 
a day, in sweetened milk, or the tenth of a grain to a child under a 
year old. The effect is marked in the speedy arrest of suppura- 
tion and removal of induration. The treatment is described as 
being equally efficacious in mammary abscess, but not in indolent 


bubo.—Jour. Mat. Med. 


Lancing the Gums.—Dr. James Finlayson concludes a paper in 
the British Medical Journal (Sept. 18, 1874) on the alleged dangers 
of dentition, and the practice of lancing the gums, with the state- 
ment that the chief danger of the wholesale use of the gum-lancet 
lies in its embodying in practice a theoretical view of the ailment, 
and so tending to close the mind against further inquiry into the 
diagnosis, etiology and treatment of infantile disorders. 


Bromide of Ammonium in Acute Articular Rheumatism.—After a 
trial of more than a year, Dr. J. M. DaCosta is convinced of the 
value of the bromide of ammonium in the treatment of acute 
rheumatism. He thinks the drug relieves pain, acts generally upon 
the skin, keeps up the action of the kidneys and lessens the ten- 
dency to internal inflammation. He gives it in scruple doses every 
three hours.—Medical Record, Sept. 15, 1874. 


Aspiration of Urine——Prof. Connor, of Cincinnati, reports a 
case of injury to the urethra, in a boy, by falling on a bar of iron. 
It was impossible to pass a catheter. The aspirator was used by 
introducing the needle over the body of the bladder, drawing 21 
to 24 ounces each day. On the ninth day, urine passed per 
urethra. Patient recovered.—Chnic. 

Vol. IV.—No, 11.—43. 
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Catarrh Snufi.—Dr. E. C. Mann, of New York, recommends 
the use of a snuff composed of equal parts of finely pulverized 
camphor and white powdered sugar as an adjuvant to the various 
injections and sprays employed in the treatment of nasal catarrh. 
—New York Medical Journal. 


Tracheotomy in an Infant.—A. case is reported in the Journal de 
Thérapeutique (1874, No. 15,) in which a tracheotomy was per- 
formed on account of croup, upon a child only fourteen months 
old, the operation resulting in immediate relief and speedy recovery. 
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A CONTEMPORARY states that a fee of $150,000 was lately paid 
to an American surgeon (Dr. Williard Parker, of New York,) for 
removing a wen by means of the galvano-cautery. 









REMARKS, GLEANINGS AND EXTRACTS. 


BY SWAN M. BURNETT, M.D., OF KNOXVILLE, TENNESSEE. 







Physiological Action of Hydrocyanic Acid.—In the London Prac- 
titioner for September is a translation of an article by Dr. Baehm, 
detailing the experiments of himself and Dr. Knie, made at the 
Physiological Institute, at Dorpot, relative to the action of hydro- 
cyanic acid on the system, and especially in regard to the antidotal 
action of atropine, which has been contended for by Dr. Preyer. 
The following is a resumé of the paper: 

1. The operation of prussic acid is directed upon the central 
nervous system, whose functions are annihilated by large doses, after 
a brief excitement or increase. 

2. The lesions of respiration and circulation arise from analo- 
gous changes in the activity of their centres in the medulla ob- 
longata. 

3. The vagus plays no part, either in the effect of prussic acid 
on respiration, or in its effects on the heart. 

4, Atropine is not an antidote to prussic acid. The only 
rational treatment of this poisoning is the persevering performance 
of artificial respiration, 


Hospital Observations Upon Negro Soldiers.—Dr. McDowell, of 
New Jersey, gives, in the Sept. No. of the American Practitioner, 
the results of his observations upon the diseases and pathology of 
the negro as observed in army hospital practice. 

Though the chest measurements of negro recruits were large, he 
found these same individuals suffer severely with pneumonia, and 
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lie rapidly. Post mortem examination showed the cause of this 
occurrence. Though the chest measured well, the lungs were small, 
the largely developed mamme and pectoral muscles giving the 
fullness to the chest. 

The brain he found to be smaller, and to increase in size pari 
pass with the increase of admixture of Caucasian blood. 

The negro liver was found to be larger than that of the white 
man, while the lower bowels were smaller, He refers the consti- 
pation from which the negro soldiers suffered to this latter cireum- 
stance. Ague cake as a sequella to malarial fever he never found 
among the negroes. 

The prognosis of disease among this class of soldiery he found 
much more grave than among the whites, and the stimulating plan 
of treatment was necessary almost from the beginning. 

Cerebro-spinal meningitis was a frequent and very fatal disease 
among them. 


Antidotes to Poisoning by Strychnine.—Professor Ranieri Bellini, 
after conducting a long series of experiments on poisoning by 


. strychnia and its salts, arrives at the opinion that the best antidotes 


are tannic acid and tannin, chlorine, and the tincture of iodine and 
bromine. Chlorine, he maintains, attacks the strychnia even when 
it is diffused through the system; for he found that in rabbits 
poisoned with the sulphate of the alkaloid, on being made to inhale 
chlorine gas in such quantity as was not sufficient in itself to kill, 
the convulsions were retarded, and were milder when they occur- 
red ; death was also less rapid. The author further observed, that 
when strychnia was exhibited with pyrogallic acid, the convulsions 
were retarded for the space of half an hour, in comparison with 
other experiments in which the alkaloid was given by itself. Pro- 
fessor Bellini believes that this arrest in symptoms is not depend- 
ent on the acid acting chemically on the strychnia, but only 
through the astringent effects produced by the acid on the mucous 
membrane of the stomach, whereby the absorption of the poison is 
rendered difficult. The same author, dwelling on the frog-test for 
strychnia, asserts that this test is not to be trusted, inasmuch as 
other poisons produce the tetanic symptoms, although in a less de- 
gree. He adds, in speaking of the effects of the antidotes to which 
reference has been made, that he trusts his results will have a 
bearing not only on the treatment of strychnia tetanus, but on 
traumatic and idiopathic tetanic disease.’ 


A Preparation for Treating Diarrhea. of Nursing Infants.—Bis- 
muth, with Pepsin; best French brandy; Ext. geranium fluid ; 
gum arabic water. Use bismuth merely to hold it in suspension. 
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Treatment of Inflamed Hemorrhoids in Parturient Women.—A 
number of remedies have been advised for this condition, which 
presents a certain gravity, especially in nervous women. Most ot 
these are, unfortunately, inetficacious. Leeches to the tumors, or 
their incision, are not without danger, and only afford a transient 
relief. Ointments, liniments, suppositories, and the like, produce 
but little effect on the inflamed vessels, and yet the patient must be 
relieved from her insupportable pains. A small piece of ice is to 
be placed in a little bag of rubber or gold-beater’s skin, and ap- 
plied tothe tumor. The ice is to be replaced as fast as it melts. It 
is very rarely that at the end of an hour or two the pain is not 
very much diminished. The treatment may be continued for a 
part of the day and repeated the next, but care should be taken to 
envelop the bag with fine moist linen, so as to render the applica- 
tion less direct. It is also necessary, when about to discontinue 
the refrigeration, to let the. ice melt completely, and permit the 
water to attain the temperature of the bed, to prevent a reaction 
which might reinduce pain.—Gazette de Joulin and La France 
Medicale, September, 1874. 


Neuralgia in Infants.—Children from two to six weeks old, 
especially males, suffer frequently with attacks of pain in the 
bowels, coming on about midnight, and lasting until four or five 
in the morning. This enteralgia does not seem to be caused by 
any fecal accumulations; it is very noticeable, however, that dur- 
ing the paroxysm they pass no water, and at the end of it a large 
quantity of pale-colored urine comes away, as after an hysterical 
attack. The cause of this retention of urine is unknown. The 
disease affects children of all classes of society indiscriminately, 
without reference to their hygienic condition. 

The remedy recommended by Dr. Boyd (Edinburgh Medical 
Journal, February, 1873 ; Schmidt’s Jahrbucher, 1873, No. 2), is 
spiritus etheris nitrosi, eight or ten drops in a drachm of water. 

Immediately afterwards, with escape of wind and the passage of 
a considerable quantity of urine, the crying ceases, and the little 
patient goes to sleep.—Boston Medical and Surgical Journal. 


Local Action of Ipecacuanha.—Dr. De Mussy, of Paris, in the 
London Practitioner for September, gives some observations on the 
local action of ipecacuanha. In dysentery (for which it has long 
been given per orem) he uses a decoction (3j. of the root to Sv. of 
boiling water) as an enema. But strangest of all he has used a 
decoction of half this strength asa topical application to granu- 
lated lids accompanied with ulcer of the cornea. Dr. Galezowski, 
to whom he related the case, also tried it in several cases of suba- 
cute inflammation, and with some success, 
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Resuscitation from Chloroform-Narcosis (The New Orleans Medical 
and Surgical Journal, November, 1873).—In the course of an ex- 
tended experience in the adn-‘nistration of chloroform, it has hap- 
pened three times to Dr. M. Schuppert, to all appearances, the 
narcotized subject died,—tlat is, respiration ceased, the heart 
stopped beating, and muscular contractibility became extinct. The 
method he adopted for resuscitating these patients consisted in re- - 
versing the body, either by hanging them up by the feet or laying 
them over a bed or table, so that the greater part of the body with 
the head hung down. In that position artificial respiration was 
also tried. In one case five minutes elapsed before there was a 
natural inhalation. All of them recovered. Dr. Schuppert be- 
lieves that in cases of death from chloroform the primary cause of 
the cessation of the respiration and circulation rests in anemia of 
the brain, and not in impregnation of the blood with carbonic acid. 
—Phil. Med. Times. 


Phosphorus Pill—Take of Phosphorus, 2 grains; Balsam of 
Tolu, 120 grains; Yellow Wax, 60 grains. , 

Put the phosphorus and balsam of tolu into a Wedgwood mortar 
about half-full of hot water, and when the phosphorus has melted 
and the balsam has become sufficiently soft, rub them together 
beneath the surface of the water until no particles of phosphorus 
are visible, the temperature of the water being maintained at or 
near to 140°. Add now the wax, and as it softens mix it thor- 
oughly with the other ingredients. Allow the mass to cool with- 
out being exposed to the air, and keep it in a bottle immersed in 
cold water. It may be softened with a few drops of rectified spirit 
when made into pills. 

Dose—Three to six grains. 


Colorless Tincture of Iodine.—Rj. Tincture of iodine, pure glyce- 
rine, aa. 5j.; sulphite of soda, 5j. Rub the salt to a powder in a 
small mortar, and add the glycerine gradually ; then pour in the 
tincture of iodine, and triturate gently until a solution is effected 
and the mixture assumes an amber color. It is asserted that the 
properties of iodine are increased by the addition of the sulphate 
of soda, and that the glycerine enhances the value and convenience 
of the preparation for local application.—Cincinnati Lancet and 
Observer, January, 1874. 


Purgative Mixture of Vienna.—The Journal de Pharmacie et de 
Chimie gives the following : 

Manna, 66 grammes; senna, 10 grammes; cream of tarter, 4 ; 
coriander raisins, aa 2 grammes; water, 320 grammes. Boil until 
the water is reduced to 190 grammes. Take before breakfast. 
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Danger of Intra- Uterine Injections —The Gazette de Joulin gives 
the details of two cases, which show that while intra-uferine injec- - 
tions are energetic agents in modifying¢he conditions of this mucous 
cavity, they should be employed with cautien. 

In one case, though the patient had become enfeebled by repeated 
hemorrhage, she endured, without suffering inconvenience, two 
injections of the uterine cavity. A third, consisting of a weak 
infusion of chamomile and diluted perchloride of iron, was suc- 
ceeded by death in thirty hours after decided symptoms of subacute 
peritonitis. ‘The mucous lining of the uterus and right fallopian 
tube, and the adjacent peritoneal surface, were found, after death, 
covered with an ink-black clot and presenting unmistakable evi- 
dences of inflammation.— Medical Examiner. 


Chloride of Potassium in Epilepsy.— Dr. Lander gives (Scalpel, Bel- 
gium) chloride of potassium instead of bromide of potassium in 
epilepsy. He mentions the following advantages in the employ- 
ment of the substance: It is more active, is but one-sixth of the 
cost, and has not the secondary effects of the bromide. He begins 
with small doses, but has been able to continue the use of the sub- 
stance for months without any inconvenience, in daily doses of from 
one drachm to a drachm and a halt. According to Dr. Lander, 
bromide of potassium is transformed into the chloride in the stom- 
ach. This is, therefore, an additional reason for prescribing it at 
once in this latter form.—Lancet. 


Charcoal and Tar as a Surgical Dressing.—The London Lancet 
strongly recommends the use of a mixture of charcoal and coal} 
tar, containing thirty-three per cent. of the latter, in pulverized 
form, as a dressing for wounds. The powder exercises no irrita- 
tive action, and is easily removed by lotions of cold water. The 
charcoal absorbs gases due to fermentation, coagulates the albumen, 
and prevents decomposition, in this respect materially aiding the 
action of the carbolic acid contained in the coal tar. For wounds 
which cannot bear the contact of the powder, 100 parts of pulver- 
ized coal tar are macerated for some hours in 400 parts of rather 
weak alcohol. The solution is said to be very efficacious. 


Treatment of Zona by Collodeon and Morphia.—Dr. Bourdon, of 
Hospital la Charité, after having tried a great many local means 
for treating the above disease, and checking the intense pain, has 
definitely adopted the following plan: Without opening the vesi- 
cles, he paints all the diseased surface with a combination of collo- 
deon and morphia—collodeon, one ounce; morphia, eight grains. 
The mixture must be put on pretty thickly.—Lancet.—American 
Practitioner. 
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Nutritious Injections -a New Method of Nourishing Patients by the 
Anus.—M. Leube has had the idea of rendering the digestion in 
the large intestine very active by carrying into this organ, simulta- 
neous, digestible substances and a substance which is digestive. 
The pancreas of the hog constitutes the latter. The mass to be 
digested is made in the following manner: Fifty to one hundred 
grammes of the pancreas of the hog or ox, carefully deprived of 
its fatty tissue, are chopped fine and mixed with one hundred and 
fifty to two hundred grammes of beef. The two substances are 
pounded ina mortar with warm water,a magma being formed 
which is injected by means of a syringe, the nozzle of which is of 
large calibre. The injections thus composed have given good re- 
sults with dogs. A fecal mass is formed after the injections, which 
is quite analogous to the ordinary matters; the fat and the albumen 
are digested by the large intestine. This method of nutrition has 
been applied by the author to two patients. In one case there was 
a cancer of the upper portion of the digestive tube; in the other 
the patient could not receive any aliment without rejecting it by 
vomiting. In these cases the pancreatic substances did not cause 
any diarrhoea ; they remained in the intestine for from twelve to 
thirty-six hours without producing any evacuations, and the pa- 
tients did not experience any pain. After the injections the stools 
became more full; but at first the injections were not entirely re- 
tained, the patients rejecting a part of the injected mass undigested. 
This melange is, according to the author, superior to all the sub- 
stances which are recommended for nourishing by the large intes- 
tines. —Gazette Hebdomadaire and La Tribune Medicale. No. 266, 
1874—New York Medical Journal. 


Acute Ergot-Poisoning.—Dr. Henschel reports in the New York 
Medical Record a case where thirty minims of Squibb’s Fluid Ex- 
tract of Ergot were given by mistake to an infant. Soon after 
there was severe abdominal pains occurring every fifteen minutes 
and lasting hardly sixty seconds. There were slight tetanic con- 
tractions of the muscles of the face and extremities. Diarrhoea set 
in four hours after administration and continued fourteen days. 
He believes that this case proves that it is the uterine contractions, 
and not the ergot that destroys the child during labor. 


Iodide of Potassium in Acute and Chronie Bronchitis and Asthma. 
Dr. Spurgin, of the York Dispensary, (British Med. Jour.) has 
been using iodide of potassium with much success in these com- 
plaints. He generally gives it, in connection with carbonate of 
ammonia; sometimes adding tinct. belladonna and ipeccacuanha 
wine.—Jfedical News and Library. 





664 Southern Medical Record. 


Is Labor Protracted by Early Spontaneous Rupture of the Mem- 
branes.—By G. W. H. Kemper, M.D.—The bins question is, I 
believe, answered affirmatively by all our text-books, and the stu- 
dent goes from his books to the bedside impressed with this idea. 
The most recent obstetric authority, Leishman, thus unqualifiedly 
expresses himself as to the effect of early rupture of the mem- 
branes (Obstetrics, p. 255): “And the result when that occurs is, 
as every one knows, protracted labor and increased risk to the 
child.” I well remember my own anxiety attending my first case 
of “dry labor.” A larger experience and careful observation have 
led me to believe that the statement we have quoted is not to be. 
received as absolute truth. This belief has been confirmed by 
reading the following extract from the Obstetrical Journal of Great 
Britain and Ireland, December, 1873, p. 629: “Having described 
the functions of the bag of waters, Dr. Gartipny proves by the 
notes of two thousand deliveries, that its spontaneous rupture is of 
frequent occurrence. The premature flow of the waters hastens the 
Jabor, and exercises no injurious influence on the mother or child. 
Its occurrence is therefore favorable when pregnancy has arrived 
at its full term.— American Practitioner. 


Chlorodyne.—Dr. McGeachy, (says Canda Lancet) of Iona, sends 
us the following formula for chlorodyne. He has used it for the 
past eight or nine months, and finds it as good as Collis Browne’s 
or any in the market: I. Morph. sulph,, grs.iv.; chloroform, 
eth. sulphric, aa 5j; acid hydrocyanic (S.) Mxxx.; ext. cannab. 


indic., grs. viij.; ol. menth. pip., Mviij.; tinct. capsici, 5ss.; acid 
phosphoric, dil., 5ss.; golden syrup, ad., 5j. Mix in a two-ounce 
bottle the hemp, chloroform, ether, capsicum, and morphine previ- 
ously dissolved in the acid, and shake until complete solution takes 
place. If necessary, strain rapidly through muslin wet in alcohol. 
Add the remaining ingredients, and preserve in a dark bottle. 


Croton Chloral Hydrate in Intolerance of Light—Dr. Bader, of 
Guy’s, communicates in the Med. Times and Gazette ten cases of 
intolerance of light, dependent upon corneal and iritic inflamma- 
tion, in which benefit was secured by the administration of croton 
chloral hydrate. He gives it in doses of from five to ten grains, 
three or four times a day. 


Chloal in Premaiure Labor—M. Martineau makes use of 
enemata containing sixteen grains chloral hydrate in four ounces 
of water, in cases where labor has set in. If the first injection 
does not quiet the pains, it may be’ repeated at intervals of several 
hours. Chloroform is said to be formed in the bowel by the action 
of the fxces, which are usually alkaline. 
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Notes of Hospital Practice, Charity Hospital, New York.—Mucous ° 

yield in a few days to the internal administration of one- 

fourth grain of green iodide of mercury, together with the local 

application of the solution of acid nitrate of mercury. 7 e same 

caustic proves very serviceable in condylomata, and is usec: in pre- 
ference to others. 

Busors.—If these are the results of cancroids, any attempi to pre- 
vent their suppuration by pressure, with application of tinct. iodide, 
usually fails. When suppuration does take place, the dissection 
out of the gland by means of the handle of the scalpel is the best 
method to promote a speedy cure. The cavity is filled with bal- 
sam of Peru and oakum, in order to get the sore to heal from the 
bottom. 

EprpipyMirTis.—Many varieties of treatment have been had re- 
course to, but the one that gives the best satisfaction is the tobacco 
poultice. The method used is to make a poultice of tobacco leaves, 
and apply it to the scrotum at night. In the morning it is found 
that much of the pain has disappeared. The poultice serves a 
double purpose—first, that of an ordinary poultice ; and secondly, 
that of a depressant and nauseant—New York Med. Jowr—Clinic. 

[For the past several years we have used scarcely any other 
treatment for epididymitis than the tobacco poultice, and find it 
acts most admirably.—B. ] 


We have received from Dr. B. Joy Jeffries, of Boston, a report 
of 106 cases of operation for cataract, performed by him in private 
and hospital practice. All the extractions (with a few exceptions) 
were done by Graefe’s method, which he now esteems superior to, 
the old flap method. A condensed history of the cases and results 
of the operation are given, which will be of value to the statisti- 
cian of cataract operations. 


Treatment of Burns and Scalds.—Dr. de Breyne highly recom- 
mends the following treatment in L’ Union Pharmaceutiqgiie: Hy- 
drate of lime (newly precipitated), forty-five grains; glycerine, five 
ounces ; chloric ether, forty-five drops. It makes up a transparent, 
colorless liquid, with an agreeable odor, and an alkaline reaction, 
according to the dose of hydrate of lime. It calms the nain, and 
prevents or abates inflammation. 


Cannibal’s Tastes.—It is said Cannibals do not like the flesh of 
the white man so well as that of the negro. They find white flesh 
bitter and salt, but still is not so easily preserved as that of the 
negro, which drys well. 


Rokitansky, it appears, will still continue to hold his position as 
professor of pathological anatomy at Vienna. 
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REMARKS, GLEANINGS AND EXTRACTS 
BY LOCAL EDITORS, 


Treatment of Putrescent Fever.—C. B. Hall, M.D., (Canada 
Lancet) says : 

In 1864, I called the attention of the profession through the 
Canada Medical Journal, to the treatment of those pythogenic 
diseases of which typhus fever was the type, supporting the theory, 
that although these diseases are of the continuous class of fever, 
yet there is a continual change marked by critical days, and at one 
stage the putrescent symptoms become more marked, and that the 
regular tendency was this putrescent change, and not resolution, 
therefore the only reliable remedies were antiseptics, one of which 
is “vad acid. The better way of administering it, in the 
early stages, when excessive heat, dry skin, flushed face, and con- 
stant thirst, require the action of anti-febrifuge and diaphoretic 
medicines, such as ipecac, solution of ammonia, or perhaps anti- 
mony, is in the form of the sulphites of the alkaline bases. This 
treatment will mostly prevent the fever assuming the more serious 
symptoms. But fora patient in the state of the case before us, 
(often found so from neglect of the former medicines,) “the abdo- 
men tympantic, bowels moving every fifteen minutes, each passage 
containing more or less blood, pulse 120, weak, respiration 30, 
tongue red at the edges with brown centre and dry as a chip,” the 
most sure and reliable medicine and the most active of its class, is 
permanganate of potash. This, if given in about a quarter to tivo 
grains, and repeated every three hours, will never take more than 
forty hours to entirely change these appearances. The marked 
symptoms, as I have given them in the former paper, which indi- 
cate the crisis of the pythogenic changes, are the tongue becoming 
dry, red or brown, with unmistakeable sorders, parched, cracked, 
the brown increasing to black, incessant thirst, increased pulse, 
pain in the head, dimness of vision, contracted pupils, ringing in 
the ears, sleeplessness, wandering of the mind, muttering, muscular 
tremors and general agitation, all following in rapid succession. 
This change may take place in twenty-four hours—seldom longer 
than three days. Sometimes these more marked indications are 
preceded by the rose-colored spots or petechis, all of which show 
the tendency to putrescency or waste of tissue. Now this is the 
stage in which I have found permanganate of potash so valuable, 
indeed I have never seen a failure for over ten years. I do not 
confine this treatment to pure cases of typhus exclusively, but 
when the above symptoms are manifest, whether in typhoid pneu- 
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monia, scarlet fever, or that more marked and dreaded puerperal 
fever. If the case has not run into gangrene proper, I have no 
doubt of the success of this treatment. If not trespassing too 
much I would cite one or two cases. 

Case I.—E. I., male, et. 20. October 10, 1864. Fourth day 
of fever, pulse 88, skin hot, dry tongue coated white, bowels con- 
fined, no pain in the head, thirst great, urine scanty, no sediment, 
ordered soda et pot. tart. 5ij., every four hours. 11th. Bowels 
moved, feeces dark, fetid, urine slightly increased, pulse 90; pre- 
scribed vini ipecac., liq. am. acet. 13th. Complains of pain in 
the head, pulse 106, tongue clean, red, increased thirst, urine 
scanty, no deposit; pot. permang. grs. ij., every four hours; soda 
et pot. tart. 5ij, at night. 14th. Bowels open, stools offensive, 
tongue dry, cracked, brown; teeth black; delirium; rose spots on 
abdomen inclining to purple; continue pot. permang. 15th. 
Tongue moist, clean ;. urine free, heavy deposit; bowels open. 
16th. Stopped pot. permang., and gave infus. cinchona. Conva- 
lescent. 

Case II.—T. A., eet. 22, female. September 11, 1874. Full 
habit, strong and generally healthy, was attacked with pain in the 
stomach the night before, followed by vomiting and purging in- 
cessantly, cholera mixtures were tried in vain, mustard and hot 
cloths had been applied without relief. I saw her first at 4 P. M., 
the vomiting and purging continued with every movement. Mucus 
with tinges of blood,—tongue white and coated heavily ; pulse 90, 
feeble; respiration 20; skin dry and hot; excessive thirst for cold 
water, which was thrown up almost as soon as swallowed. Ro— 
Sodee sulphitis, 5ij.; tr. camph. co.; tr. catechu, aa. 5ss.; aq. cin- 
nam. ad.j5iv.—M. 7 P.M. vomiting ceased ; bowels checked ; less 
pain. Still mucus and blood; continue medicine every two hours. 
12th, 9 a.M., better; tongue clean ; bowels move every four hours ; 
no return of vomiting. 13th, entirely well. No tonic required. 
Tn the last two months such cases have been common, but scarcely 
any has failed under the use of the sulphites, or the sulpho-carbo- 
late of sodium; nor could any other results be expected if the 
theory of putrescency be correct, though the convalescence may be 
prolonged. 


Ergot in the Treatment of Nervous Diseases.—Dr. Daniel Kitchen, 
Assistant Physician to the New York State Lunatic Asylum, 
makes, in the July number of the American Journal of Insanity, 
an interesting report of the action of ergot in certain nervous aflec- 
tions. He used the fluid extract prepared by Squibb, and the 
aqueous extract, or ergotine, made by Merck, of Vienna. ‘The 
dose of the former is from one to two drachms; the latter from six 


. a 
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to ten grains. One drachm of the alcoholic extract of Squibb’s 
preparation is equal to about six grains of the ergotine. He also 
used a few ounces of a solid extract, made by Squibb, which is 
about equal in strength to imported ergotine. The full physiolo- 
gical effect of ergot will last from one-half to three-quarters of an 
hour. 

“There is probably no condition so annoying to the patient as 
headache, and certainly it is the most common. In the following 
forms we have used ergotine with much benefit and comfort to the 
patient: 1. Headache, depending on plethora or fullness of blood; 
2. Headache from anemia; 3. Headache, depending on changes 
in brain substance and the membranes; 4. Epileptic headaches ; 
5. Migraine ; 6. Headache, depending on disordered menstruation. 
The most common form of headache is the first, or that depending 
on a plethoric condition of the blood-vessels of the brain. Of 
course, we cannot estimate correctly the amount of pain endured 
at each sickness, but it depends largely upon the constitutional 
character and nervous susceptibility of the patient. In plethoric 
headaches the course is either very short (a few hours at most), 
or they last for some days. The pain is usually referable to the 
back of the head, and there is much throbbing of the temporal 
arteries. In this class of headaches we have used ergotine largely ; 
about one hundred patients have been prescribed for, and in al- 
most every instance relief was given in less than half an honr, and 
the attack thoroughly cut short. 


“In headache from an anemic condition of the brain the blood- 
vessels are usually lax, and as a consequence there is a slowness of the 
circulation. Ergotine contracts the blood-vessels, thereby giving 
tone to the arterial system; the blood is forced more quickly and 
regularly through the brain, and of course in greater quantity. 
Our cases of cerebral anemia are comparatively few, and experi- 
ments are therefore limited ; yet, in those cases where we have had 
an opportunity of using it happy results have followed. In epi- 
leptic hadaches and in epilepsy we have used ergot largely. In 
petit mal there are no twitchings, congestions of the face, suffusion 
of the eyes, and a rush of blood to the head. We have in many 
of these cases been able to ward off the grand mal by large doses 
of ergotine. We have often combined it with conium, and it seems 
in this combination to work even more satisfactorily than alone, 
which is due, we suppose, to the sedative effect of theconium. In 
migraine, or sick-headache, we have distended blood-vessels_press- 
ing on the ophthalmic division of the fifth nerve, thereby causing 
the pain ; and if we accept this theory, then ergotine, by contract- 
ing the blood-vessels, will relieve the headache. In headaches de- 
~~ upon some disordered condition of menstruation we usu- 
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ally have a fullness or congestion of the cerebral vessels; some- 
times, however, it may occur from anemia of the brain. In both 
forms the use of ergotine is beneficial.” 

Dr. K. concludes his paper with the following statements: “1. 
Benefit of combination with bromide of potassium in epilepsy ; 2. 
It is apt to produce cramps and pain in the stomach, which is 
remedied by combination with conium; 3. In nervous diseases it 
soothes all renal irritation and catarrh of bladder; 4. It dilates 
the pupil sufficiently to be noticed; 5. Increases both frequency 
and tension of the pulse; 6. Has no appreciable effect on the heat 
of the body; 7. In large doses it produces the same effect as co- 
nium, by inducing sleep; 8. Its beneficial action in delirium tre- 
mens, after bromide of potassium has failed ; 9. It combines read- 
ily in form of pill with sulphate of quinine; 10. It is a cerebral 
sedative ; 11. Ergotine possesses an advantage, over the alcoholic 
extract in not producing any pain or cramp in the stomach, and is 
given in smaller quantity ; 12. Ergot is not likely to be adultera- 
ted, and we always secure an appreciable effect after its administra- 
tion.” 


The Radical Treatment of Hydrocele by Injection of Carbolic 
Acid.—A man came to the hospital suffering from a hydrocele of 
the vaginal tunic of the testicle on the right side, which he stated 
first began to trouble him a year previous. Six weeks before his 
admission it had been tapped,and more than a pint of fluid was 
drawn off, but it rapidly re-developed, and he accordingly presen- 
ted himself for radical treatment. 

As the ordinary mode of treating hydrocele by injecting tincture 
of iodide into the sac is sometimes unsuccessful, and at other times 
is followed by an excessive degree of inflammation, and even by 
suppuration, it was determined to employ carbolic acid as an irri- 
tant, which would, it was believed, excite sufficient inflammatory 
action, and yet, as it checks the formation of pus when externally 
applied, would have a tendency to limit the inflammation in the 
sac within the degree of suppuration. 

After the serous fluid, which amounted to u pint, had been 
drawn off by the trocar, the operator injected into the vaginal 
tunic two fluidrachms of a solution of carbolic acid in glycerin, in 
the proportion of one part by weight of crystallized acid to two of 
the menstruum. He then, by manipulation, brought the fluid in 
contact with every portion of the serous surface, in order that the 
approximated sides of the sac might be rendered adherent by 
lymph thrown out upon the supervention of plastic inflammation. 
The patient did not experience any pain whatever from the intro- 
duction »f the fluid, such as is the case when tincture of iodide is 
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injected, and which is severe and extends along the course of the 
genito-crural nerve. It was thought that this painlessness of the 
procedure might be due to the fact that carbolic acid is capable of 
inducing local anesthesia. 

At the end of twenty-four hours the tumor was quite large, but 
had rather a doughy feel, and there seemed to be more inflamma- 
tion present than generally exists one day after the usual iodine in- 
jection has been used ; but the swelling was neither painful to the 
patient nor very sensitive to pressure. 

The remarkable feature of the case is the almost entire absence 
of pain in this method of treating hydrocele. 

Carbolic acid seems theoretically to meet all the requirements of 
the radical cure of hydrocele; but it will require continued expe- 
rience to determine the practical value of this new method of 
treatment.—Dr. Levis, Penn. Hospital. 


Chloride of Sodium in Dysentery.—Dr. Woodruff (Med. and Surg. 
Jour.) says: In September, 1855, I read a single paragraph in 
Nelson’s American Lancet, recommending salt and morphia as a 
remedy in sporadic and epidemic dysentery. Being in the midst of 
an epidemic at the time, I at once resorted to it, and ia every case 
promptly controlled the bloody and frequent evacuations, and dis- 
tressing tormina and tenesmus, in from twelve to thirty-six hours. 
When there are evidences of deranged secretions, I premise the 
treatment with a dose of calomel, (grs. vj.), and opium, (grs. ss.), 
followed by castor oil, after the operation of which, I give: 
Morphiz, snl., gr. j. to iss.; sodii chloridum, 9 j. M. Ft. chart, 
No. vj. Sig. Give one every four hours. After the violence of 
the attack is relieved, give at longer intervals. This, continued for 
from one to three or four days, usually completes the cure. 

Should there be periodicity, or other symptoms of miasmatic 
poisoning, of course quinine is demanded, and should be given. In 
addition to its well-known styptic effect, I believe it exerts a very 
beneficial effect upon the hepatic secretion, and assists materially to 
unload the portal circle. In proof of this, I quote from Professor 
Justus Liebig, who, in his Animal Chemistry, says: “ For the pro- 
duction of bile in the animal body a certain quantity of soda is, in 
all circumstances, necessary; without the presence of a compound 
of sodium no bile can be formed. 

I have suggested the remedy to a number of neighboring practi- 
tioners, and invariably received favorable reports. 

Of the effects of the prescription, I only “speak that Ido know 
and testify that I have seen.” 


Sleeplessness (The British Medical Journal, December 27, 1873). 
Dr. Dyce Duckworth directs attention to some causes of insomnia, 
which, he thinks, are hardly sufficiently recognized or adequately 
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met by the resources of practical medicine. Recent researches have 
clearly shown that the brain is comparatively anemic during sleep, 
and that the blood thus removed from the head is more freely sup- 
plied to the viscera and integuments. 

The most constant cause, and certainly the most frequent accom- 
paniment, of sleeplessness is an opposite condition, or one of active 
and increased cerebral circulation. A species of nocturnal dyspep- 
sia, mild in its character, and producing no actual suffering, may 
sometimes give rise to persistent insomnia. There may be no 
symptoms beyond dryness of the mouth, burning of the soles of 
the feet, and heat and throbbing in the head, and these are probably 
due to a too acid condition of the contents of the stomach and up- 
per part of the small intestines, caused generally by excess in fatty 
and highly-seasoned food, in iruit, and in various wines. 

Sleeplessness. may be due to bodily and mental over-exhaustion, 
which results in an increased flow of blood to the brain, consequent 
ujon vaso-motor paresis. Again, it may be the result of mere 
habit, as in those cases where there has been a long course of broken 
rest ; it may be caused by persistent odors, by certain effluvia, by 
the absence of moisture in the air of the sleeping apartment, or by 
an improper elevation or depression of the head. 

The treatment in most of these cases should of course be di- 
rected to the removal of the cause; but, when it is found necessary 
to give drugs, bromide of potassium and chloral hydrate are prob- 
ably the best, both having been shown to diminish the amount of 
blood circulating through the brain. 


Report Your Cases,—Every intelligent member of the profession 
should feel personally bound to contribute to its advancement. In 
this direction, the following remarks from Dr. Tilt’s address before 
the Obstetrical Society of London are in point, and should be 
heeded : 

“ Every now and then there crop up in everybody’s practice 
‘representative’ cases—cases which well illustrate a mode of treat- 
ment, or confirm some theory, or show the fallacy of another. 
These are the cases we want, and there can be no excuse for not 
recording them; for although many of you are too busy to write 
papers, all can carefully note down the particulars of a case, and we 
ought all of us to bring ourselves to feel it as a crime to let a little 
trouble interfere with the careful recording of an important case. 
If we (this Society) did nothing in the course of each year but to 
well sift a considerable number of such cases, and to issue them, 
stamped, as it were, with the seal of authority, we should be labor- 
ing most efficiently toward the intelligent reconstruction of medi- 
cine; for its unperfection undeniably depends on the deplorable 
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inaccuracy with which cases are collected, if one can call cases the 
shreds and tatters of half-ascertained facts that we so often meet 
with in raedical works.”—Boston Med. and Surg. Jouwr.—Dental 


Cosmos, 


Intra-Recto Abdominal Exploration (The Medical Record, De- 
cember 1, 1873).—At a meeting of the New York Academy of 
Medicine, Dr. Charles Leale detailed a case in which he had raised 
a patient from a condition of profound narcotism from chloroform- 
poisoning by manual irritation of the solar plexus, the hand hay- 
ing been introduced through the anusand rectum. This treatment 
had been suggested by the results obtained in a case of like char- 
acter from the use of electricity over the region of the solar plexus 
for the purpose of increasing the force of the respiration. 

Dr. Benjamin Howard was not sure but that the same effect 
might have been produced by striking sharply upon the epigastrium 
where we can’come into close proximity to the solar plexus; he 
thoughi that, although admissible, the use of both electricity and 
internal abdominal exploration for the purpose of irritating the 
solar plexus of nerves asa means of resuscitating should only be 
employed as a dernier resort. 

He was of the opinion that this method of examination prom- 
ises to be an exceedingly valuable one in the diagnosis of tumors 
and displacements of the uterus, ovarian tumors, etc., and espe- 
cially in the case of a stricture at the sigmoid flexure of the colon, 
where so much more can be learned by the touch than in any other 
way. It has, however, been followéd by a strong tendency to in- 
continence of faces, and there are cases recorded in which perfora- 
tion of the bowel and death have resulted from its employment. 

Dr., Peaslee would place a check upon the indiscriminate use of 
this method of exploration. It is justifiable when a differential 
diagnosis is to be made between a ibroid cyst of the uterus and an 
ovarian tumor, or- between the Jatter and a tumor coming from 
above, as an enlarged liver or kidney.—Phil. Med. Jour. 


Fistula in Ano.—Dr. Hute employs an etheral solution of iodine 
in fistula in ano, which is more exciting than the tincture. Patients 
are not obliged to keep their beds. He has had several cures after 
one injection. 


A Large Appetite—A woman suffering from bulimia has re- 
cently died in Paris. She averaged six and a half pounds of 
bread, and half pound of meat, daily. If she fed on bread alone 
it required nine pounds to completely satisfy her appetite. 
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Latest Modification of the Cod-Liver Oil Emulsion.—Those who 
like cod-oil in emulsion may be glad of a few hints given in the 
Archives of Electrology and Neutrology, which informs us that the 
last report of the Utica Asylum contains a formula for an emulsion 
that has long been in use in that institution, and to which atten- 
tion was fiast called by Dr. Andrews, The writer says he has 
experimented considerably with various modifications of the origi- 
nal prescription. The latest formula, and one that suits better 
than any other, is the following: 2Rj—Cod-liver oil, Siv.; glyco- 
nin, 5ix. Glyconin is made by thoroughly triturating glycerine 
and yolk of egg, equal parts. Add to the glyconin thirty drops 
of the essential oil of bitter almonds; then add the oil to the 
glyconin very slowly, drop by drop, stirring vigorously all the time. 
The success of the emulsion depends on the thoroughness with 
which this.task is performed. Then add Jamacia rum, 3ij.; dilute 
phosphoric acid, §ss to 6i. ‘ 

The average dose is one tablespoonful after meals, being regulated 
mainly by the phosphoric acid. 

“The above combination is a most excellent brain and nerve 
food. If properly prepared it does not separate, keeps for a long 
time, and is rather agreeable to the taste. If need be, pyro-phos- 
phate of iron can be added, or strychnine, or Fowler’s solution. 
We have used it especially in hysteria and allied affections, and in’ 
organic diseases of the nervous system it is also valuable. Con- 
sumptives take it in preference to cod-liver oil. As cod-liver oil 
has a somewhat unpalatable name it is sometimes better, in pre- 
scribing for nervous patients, to call this the phosphoric emulsion, 
The fishy odour cannot be entirely neutralized: but for those who 
are not familiar with cod-liver oil, neither the odour nor taste of 
this emulsion, when well made, suggest the presence of the oil.”— 
The Doctor. 


Hydrastin in Gonorrhea.—As there are a great many varieties 
of treatment in gonorrhoea, I beg to offer a few remarks respect- 
ing its mode of treatment, etc. As far as internal treatment is 
concerned, I merely give in the first stage a saline aperient, to be 
continued three times daily for four or five days, together with the 
following injection: Hydrastin, one drachm ; solution of morphia 
(Magendie’s), two drachms: acacia mucilage to four ounces: to be 
used three times daily. This I have employed when inflammation 
ran very high, without even the slightest ill-effects, and have used 
it in every stage of gonorrhea with the most beneficial results 
when every other treatment, both internally and locally, had failed, 
including red scondal oil. But there is one remark I wish to make 
regarding the use of injections which medical men generally for- 

Vol. [VeeNo. 11.—44. 
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get, and that is, to tell their patients to micturate previous to its 
use. Unless this is done, injections in gonorrhoea are useless, 
Hydrastin is used very much in different parts of the United 
States, and very successfully. My last patient was a farmer, who 
has had a gleety discharge for seven months. His medical man 
had quite wearied him out with injections, etc., all to no purpose, 
I at once tried the hydrastin, and in two weeks he was quite well. 
F. N. Bredin, L. R. C. 8. L., in Lancet. 

Ergot in Headache.—D. R. Silver, of Sidney, Ohio, states in the 
Medical and Surgical Reporter, that ergot is better for headache 
than any other single article of the Materia Medica. He recom- 
mends it to patients who are subject to the malady thus: 
Squibb’s fl. ext. ergote, gtts. x—xx. for onedose. To be repeated © 
every half hour until relief is obtained, or four or five doses are 
taken. The primary effect of opium is to produce hyperemia of 
the brain. To neutralize this action, Dr. Silver employs with it 
fluid extract of ergot, and says the combination has a happy effect 
in cases in which opium alone would be contra-indicated by the 
fluxion of the brain. He does not regard ergot as a specific for 
headache, but thinks thousands of people are made miserable once 
a fortnight or once a month, who, by the use of it, may be made, 
for the time, comfortable. His experience with ergot in the head- 
ache of fevers is limited; but he would expect no good result from 
it, since the pain is then, probably, produced by the abnormal tem- 
perature and quality of the blood, instead of being occasioned by 
fullness of the cranial vessels, as once supposed. 

A New Sign of Pyelitis—When an alteration in the character of 
urine is recognized, it is of importance to know if the lesion which 
gives origin to it is located-in the kidney or its pelvis. Several 
signs have been given by authors to aid in establishing a diagnosis 
of pyelitis, the most important of which is the presence in the 
urine of the epithelial cells which line the pelvis and calices. By 
means of reagents it can be determined if albumen is present or if 
the quantity of urea is normal. Acid reaction of the urine, accord- 
ing to Oppolzer, is the best symptoms of pyelitis. M. Pascallucci, 
impressed with the iusufficiency of these means, thinks he has found 
in the appearance of the crystals of nitrate of urea a more reliable 
sign. After an examination of the epithelium, he directs that ni- 
tric acid should be added and the precipitate examined with the 
microscope. If catarrh is limited to the bladder the formation of 
these crystals is normal, that is, they are present under the form of 
rhomboidal hexagonal plates, joined like roof-tiles. In pyelitis, 
however, these plates are irregular, the angles cut, and some have 
the form of little pencils, brooms and feathers. This sign, if con- 
stant, is more important than any that have heretofore been main- 
tained.— Le Movement Med. May 10. 
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Chioral as an Anesthetic during Labor (The Lancet, February 21, 
1874).—Dr. W. Playfair has found that chloral has the immense 
advantage over chloroform, when administered during labor, of not 
lengthening the strength or intensity of the pains, while at the 
same time markedly diminishing the suffering resulting from them. 
It is chiefly applicable at a period when we would not think of ad- 
ministering chloroform—towards the termination of the first stage 
of labor, before the complete dilatation of the os, and when the 
sharp grinding pains perhaps produce more suffering and are less 
easily borne than the more forcing pains of a later stage. He gave 
the drug at first in fifteen-grain doses, and then in smaller quantity, 
increasing the intervals between its administration, and thus usually 
keeps up a full and sufficient effect for hours. It need not at all 
interfere with the exhibition of chloroform.—Medical Times, Phila. 


Waterproof Glue——Bichromate of potassa has the property of 
rendering insoluble, under the influence of light, certain organic 
bodies, such as gum, glue, glycerin, etc. If a paper covered with 
gum mixed with bichromate is exposed to light, the coating be- 
comes quite insoluble even in boiling water. This property is 
utilized in the so-called “carbon” photographie process. Strong 
glue becomes insoluble more rapidly than gum, and the action takes 
place slowly even in the dark. A concentrated solution of bichro- 
mate is prepared, which is kept in the dark, and a little of which 
is added to boiled gelatin. Objects glued with this after some time 
can be washed either with cold or hot water.—Chemical News. 


Purifying Water.—It is not generally known that powdered alum 
possesses the property of purifying water. A tablespoonful of 
pulverized alum sprinkled into a hogshead of water (the water 
stirred at the time) will, after the lapse of a few hours, by precipi- 
tating to the bottom the impure particles, so purify it that it will 
be found to possess all the freshness and clearness of the finest 
spring water. A pailful containing four gallons may be purified 
by a single teaspoonful.— Medical and Surgical Reporter. 


Lead in Syrups of Iodide of Iron.—Lead, in the form of iodide, 
has been detected repeatedly in the syrups of iodide of iron, and 
has been traced to the iodine employed. Lead is not unfrequently 
present in iron filings, but iron wire had been used in these cases, 
Resublime iodine alone should be employed. 


ProressoR HEINE, of Prague, treats chronic enlargements of 
the prostate by injections per rectum of ten drops of tincture of 
iodine with twenty of water. Of eleven cases treated by this plan, 
good results are reported in all. 
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Galvano-Cautery.—In an excellent series of articles on this sub- 
ject by M. Onimus, the two following propositions are established: 

1. Never permit the platinum wire to remain too long in the 
tissues ; withdraw it after it has cauterized to a certain depth and 
permit it, by contact with the air, to regain a dull red color. Ina 
word, never let division be effected at a temperature which will not 
at the same time coagulate all the juices. 

2. Diminish, by the ordinary means, the circulation of blood in 
the parts to be cauterized.— Movement Médical, May 24, 1873. 


The Efficiency of Enemata.—Gustay Simon has succeeded in 
demonstrating that a stream of water forced into the rectum by 
means of a syringe may be made to penetrate the entire length of 
the large intestine, and possibly extend also into the small intes- 
tine. His experiments were performed upon two separate patients, 
each of whom happened to have a fistulous opening in the ascend- 
ing colon, near its junction with the cecum.—Archiv fiir Klinische , 
Chirurgie ; from Boston Medical and Surgical Journal. 


Sulpho-Carbolate of Zinc in Pruritis —Mrs. J. G. Brown, M.D., 
of the Illinois Woman’s Hospital, (Med. Examiner,) recommends 
as an effectual remedy for obstinate pruritis of the vulva, a solution 
of sulpho-carbolate of zinc, 80 grains to the ounce of water. Af- 
ter washing with warm water, the solution is applied and left to 
dry. The application may be made twice a day, to begin with, and 
afterwards once a day, or two or three times a week. 


Toothache Anodyne.—Dr. A. G. Craig (Ghent, Ky.) recommends 
the following as an excellent mixture, which seldom fails to relieve 
the sufferer of that excruciating torture: Take sulphuric ether, 
chloroform, of each, 7 fl. drachms; oil of cloves, 2 fi. drachms; 
gum-camphor, 3 drachms. Mix. Apply on a little cotton, after 
cleansing out the cavity of the tooth. Some of the liquid may 
also be rubbed gently on the gums.—Druggist Circular. 


A Strange Suggestion.—The St. Louis New Era makes the follow- 
ing strange suggestion. We hardly think it will be carried into 
effect. It would he a fatal advertisement for some M.D.’s: “In 
marriage notices it is usual to give the name of the clergyman who 
performed the ceremony; and with usual propriety, in obituary 
notices, the name of the attending physician should be given,”— 
The Doctor, Nov. 1, 1873. 


Formula for Summer Catarrh.—Dr. Hoover, in the American 
Medical Journal, recommends a chlorate of potassa, 60 grains, 
sulph. morph. 12 grains, to six ounces of water, to be used by the 
atomizer. He says it will give relief immediately, and effect a 
complete cure in a few days. 





Hditorial and Miscellaneous. 





Bas This issue of the Recorp has been delayed a few days, 
owing to the press of business occasioned by the State Fair, the 
grandest success in that line known to the history of Georgia. 


To Our Subscribers.-—Our thanks are especially due those of our 
subscribers who have remitted their dues, and thus aided us in carry- 
ing out our contract with our publishers. Those who have not done 
us this favor, will please do so immediately after receiving: this num- 
ber, and thereby relieve us during the “hard times!” Don’t fail, 
friends. Should you not respond within ten days, we will be com- 
pelled to forward bills for collection, with collection-fees added. 


fee Write your Names, Post Office, County and State plainly. 
Be sure to say what Post Office you wish the REcorp sent, and al- 
ways date your letters. We receive many well written letters, but 
doubt even the authors being able to decipher their signatures. 

pes Address all Communications, to PowELt & GoLpsMitTH, 
none other. . ; 

pes Send Money by Check, Postal Order or by Registered Let- 
ters. We are willing to endorse for the honesty of our subscribers, 
but cannot be responsible for the irregularity of the mails. 


Death of Dr. F. E. Anstie. 

The following announcement from the London Medical Record 
for September 16th will bring sadness to the heart of many a 
practitioner of medicine in America, where Dr. Anstie was, through 
his able Journal, The Practitioner, known and honored as a high- 
toned gentleman and a conscientious and laborious scientific inves- 
tigator. Our profession can ill afford to lose such men: 

“With much regret we announce the death of Dr. F. E. Anstie, 
Physician to, and Lecturer at the Westminster Hospital. He died 
on Saturday last, after an illness of three days, brought on by ex- 
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posure to sewer emanations while examining the sanitary defects of 
a school at Wadsworth early in the week. Dr. Anstie has made 
some valuable contributions to the medical literature on Alcohol, 
Neuralgia and other subjects. His death will be felt as a great 
loss to the profession.” S. M. B. 

A New Uterine Speculum. 

Dr. Swan M. Burnett gave, last month, under his proper head, 
a description of a new Speculum, the invention of his fellow- 
townsman, Dr. R. Knaffl. We are decidedly impressed with the 
value,of the instrument. Dr. Knaffl is having them made under 
his immediate supervision, and will, he informs us, forward any one 
the instrument for the price, $12. Address Dr. R. Knaffl, Knox- | 
ville, Tennessee. W. T. G. 
The Medical Society of Virginia. 

The Medical Society of Virginia convened at Abingdon on the 
13th to 16th of October. 

The profession of the State was represented by a large number 
of delegates, including many eminent and distinguished men. 

The address of welcome by Ex-Governor Robertson, in behalf 
of the city, was elegant and appropriate. The same may be said 
of the address of Dr. E. Campbell, who represented the Academy 
of Medicine. 

. Dr. 8. C. Gleaves, of Withville, was chosen President for the 
ensuing year. Dr. C. Thompson, Corresponding Secretary, and 
L. B. Edwards, Recording Secretary. 

The Annual Address was delivered by Dr. M. P. Christian, of 
Lynchburg. 

A sumptuous banquet was given by the Academy of Medicine, 
whereat many interesting toasts and responses were made. The en- 
tertainment was in full accord with the liberal and genial spirit 
of the citizens, and did no discredit to the proverbial hospitality 


cf the Old Dominion. 
The body was highly complimented by the city press for the 
ence, logic and intelligence of its members. 
a e always note, with pleasure, everything of a public character 


that transpires in the grand old State of irginia—particular] 
her medical societies. We are proud of the rank which she hol 
in point of medical talent. In science, as in prey and morals, 


she still maintains, as she has ever done, a high and enviable posi- 


tion among the States of the Union. 
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A Clinical History of the Diseases of Women. By Robert Barnes, M.D., London, 
Fellow and Lumleian Lecturer Royal College of Physicians, ete., etc, With 
One Hundred and Sixty-nine Illustrations. Philadelphia: Henry C. Lea, 
1874. 


The field of gynecology has, in the last decade, been actively 
and laboriously cultivated. Some of the ablest minds of the pro- 
fession have diligently labored to upturn the treasures of know- 
ledge embedded in this hitherto much-neglected field of medical 
research. Among these, the name of our author stands prominent, 
while his investigations and writings have contributed greatly to 
enrich this department of our science. 

The work before us contains the matured views of our author, 
and will serve the profession greatly in the diagnosis and treatment 
of the medical and surgical diseases of women. The importance 
of a study of the diseases embraced in the work cannot be over- 
estimated by the profession. Our author truly asserts that the 
practitioner “cannot possibly understand many of the disorders of 
the organs of assimilation, of respiration, of circulation, and espe- 
cially of the nervous system, without a careful investigation of the 
condition of the reproductive organs.” Within the pelvis of the 
female “lies concealed the missing link in his chain of reasoning, 
the want of which will frequently vitiate all his deductions and 
thwart all his efforts in treatment.” 

The work is of special value, giving, as it does, the personal ex- 
perience of a great and practical teacher—one who has “explored 
the rich mines of pathological material in the museums of the Col- 
lege of Surgeons and of the London hospitals.” 


A Practical Treatise on the Surgical Diseases of the Genito-Urinary Organs, in- 
cluding Syphilis: Designed as a Manual for Students and Practitioners, with 
Engravings and Cases. By W. H. Van Buren, A.M., M.D., and E, L, Keyes, 
A.M., M.D. New Yerk: D. Appleton & Co., 1874. 


This is a valuable work of six hundred and sixty-six pages. 
“Tts object is to present to the student and general practitioner a 
succinct account of the nature and treatment of the diseases inci- 
cident to the genito-urinary organs as they engage in their daily 
and special duty.” The authors say: “ The literature of this de- 
partment of surgery has been exhaustively studied with the pur- 
pose of reproducing every fact of practical value. It is hoped that 
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the reader will recognize a conciseness in the grouping of these 
facts which will save him the necessity of reference to the numer- 
ous monographs and essays from which they have been collected.” 
The chapter “On Syphilitic Diseases of the Eye” was contributed by 
Prof. H. D. Noyes. Those “On Diseases of the Ear” and “On 
Syphilis of the Ear” by Dr. Roosa. 


The Eclectic Practice of Medicine. By John M. Seudder, M.D., Professor of the 
Theory and Practice of Medicine in the Eclectic Medical Institute, etc., etc. 
Fifth Thousand. Revised Edition. Cincinnati: Medical Publishing Co., 1873. 


Dr. Scudder stands pre-eminent as an investigator and teacher 
among the Eclectics of this continent. He deserves his well-earned 
position among the most distinguished men of his school. How- 
ever unfortunate the divisions, and however much all well-wishers 
of the healing art must lament the want of cordial union among 
all members of a common profession, we cannot close our eyes to 
the fact that such men as our author have furnished valuable infor- 
mation and contributed most: useful end practical instructions for 
the profession at large. ' 

Among the many volumes of Dr, Scudder, his “Practice” gives, 
perhaps, the best insight into the theory and practice of Eclecticism. 
His opinions on practice is given with force. He labors to give a 
practical turn in all his instructions, and brings to view the appli- 
cation of many valuable remedies but little known and seldom 
employed by a majority of the profession. So far as theory is 
concerned, the foundation stone upon which he builds his super- 
structure is what he calls “Direct Medication,” a theory he explains 
very fully in a work previously noticed, entitled “Specific Medica- 
tion.” We think the practitioners of this country, having at hand 
the many botanical plants recommended in the work, will find a 
study of the volume will repay them. We feel assured that many 
useful hints and “lines of thought” will be furnished them by re- 
ference to its pages. 


A Conspectus on the Medical Sciences: Comprising Manuals of Anatomy, Phys- 
iology, Chemistry, Materia Medica, Practice of Medicine, Surgery and Obstet- 
rics, for the use of Students. By Henry Hartsborne, A.M., M.D., Professor of 
Hygiene, in the University of Pennsylvania, etc. Second Edition, enlarged and 
thoroughly reyised. With Four Hundred and Seventy-sevdn Illustrations. 
Philadelphia: Henry C. Lea, 1874. 

This is by far the most complete manual ever given to the stu- 
dent, and will, we think, serve the 2 owe of its publication fully. 

Practitioners desiring, amid the busy hours of practice, to “brush 


up,” will find this Conspectus a valuable help. 
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Clinical Lectures on Diseases of the Nervous System. By William A. Hammond, 
M.D., Professor of Diseases of the Mind and Nervous System, in the University 
of the City of New York, etc. Reported, Edited, and the Histories of the 
Cases Prepared with Notes. By T. M. B. Cross, M.D., Assistant to the Chair 
of Diseases of the Miu: and Nervous System, in the University of the City of 
New York. New York: D. Appleton & Co., 1874. 


These lectures were delivered by Prof. Hammond at the New 
York State Hospital fur diseases of the nervous system, and at the 
Bellevue Hospital Medical College. 

In glancing hastily at the work, we notice a large list of the 
various nervous diseases given in the pleasant, familiar, colloquial 
style of an able lecturer. Dr. Hammond is, perhaps, the best 
authority upon the diseases embraced in the volume before us, in 
this country, and the profession will find many points of value, 
both as to diagnosis and treatment, within its pages. 


A Treatise on Food and Dietetics, Physiologically and Therapeutically Considered : 
By F. W. Pavy, M.D., F. R.8., Fellow of the Royal College of Physicians, 
etc. etc. Philadelphia: Henry C. Lea, 1874. 


This is a large volume of 559 pages. The author says: “From 
the fact that the subject of food is one of deep concern, both to the 
healthy and the sick; that the information which has been obtained 
during the last few years has completely revolutionized some of 
the cardinal scientific notions formerly entertained ; and that no 
modern systematic treatise of the kind here presented exists in the 
English language, I have been encouraged to think that the task 
I have undertaken may not be deemed superfluous.” 

A useful and scientifically arranged work, it will prove of the 
greatest value to the profession, and not less so to all interested in 
the importani subject of food. 

Transactions of the Medical Society of the State of Pennsylva- 
nia, at its twenty-fifth annual session, held at Easton, Pa., May, 
1874, volume X, part I. Published by the society. Philadel- 
phia: Collins, printer, 705 Jayne street, 1874. 

Transactions of the New Hampshire Medical Society (eighty- 
fourth anniversary), held at Concord, June 9th and 10th, 1874. 
Concord: The People Steam Press, 1874. Compliments of G. P. 
Conn, M.D., Secretary. 


Transactions of the Medical Association of the State of Alabama. Twenty- 
seventh Session. Held at Selma, Ala., 13th, 14th, and 15th April, 1874. B. H. 
Riggs, Selma, Ala., Secretary. 


This volume is large and well filled, reflecting the highest credit 
upon our brethren and neighbors of Alabama. The article on 
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“Hemorrhagic Malarial Fever,” by E, D. McDaniel, M.D., of 
Camden, Ala., which was published in the October number of the 
REcorD, was taken from this volume of transactions, which the 
printer failed to credit. W. T. G. 
Archives of Ophthalmology and Otology. New York: Wm. Wood & Co. 

The first number of the fourth volume of this publication is 
before us. With this number begins a new regime. It will hence- 
forth be issued as nearly as possible every three months; will con- 
tain reviews on opthalmological and otological subjects; and Dr, 
Knapp will be associated, in his editorial labors, by Dr. ©. J. 
Blake, of Boston, and Dr. E. Gruenirg, of New York. 

The reputation of the periodical, which it has borne since its 
first issue, is amply sustained in this number. 

If space permitted, we should like to make some extended ab- 
stracts from some of the papers which have a bearing on general 
medicine, but we can here only skim over the table of contents, 
and leave the detailed consideration of the separate papers for some 
other occasion. 

There are two cases of glioma retina with histological examina- 
tions of the specimens by Dr. Knapp, and two cases of sarcoma of 
the choroid, with histories, by Dr. E. Williams, of Cincinnati, and 
anatomical description by Dr. Knapp. 

Dr. Knapp also contributes a most interestitg and valuable 
paper on “Three cases of tenotomy of the superior and inferior 
recti muscles.” These cases are important, not only from their 
variety, but for the good results obtained, and more especially for 
the new light they throw upon ocular dynamics. 

Dr. Landesberg, of Elberfield, has some clinico-ophthalmological 
contributions, embracing a case of corectopia binocalaris and four 
cases of embolism of the retinal artery. 

Dr. Knapp gives a description and drawing of a modification of 
his lately invented ophthalmoscope. It consists of one disk instead 
of two, and is only half the price of his more complete instru- 
ment, namely, $20. 

Dr, Sharpringer gives “a case of paresis of accommodation, with 
apparent myopia,” and a “historical note concerning the function 


of the cochlea.” 
Dr. T. R. Pooley, of New York, contributes a case of keratitis 


visiculosa with secondary glancoma. 
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Dr. Wreden, of St. Petersberg, Russia, has two papers—both 
interesting ; the first one especially to the general practitioner. It 
is an analysis of a remarkable “case of phlebitis of the sinuses of 
the dura mater, caused by otitis, ending in recovery.” The other 
paper is an historical account of that disease of the ear depending 
upon the aspergillus parasite, with ear analysis of all the reported 
cases. Dr. C. H. Burnett, of Philadelphia, the translator of this 
paper, gives a case of myringo-mycosis aspergillina illustrative of 
the typical features of the disease as described in Dr. Wreden’s 
paper. : 

Dr. Oscar Wolf, of Frankfort-on-the-Main, has a most admira- 
ble paper on “new investigations on the methods of examination, 
and the derangement of hearing.” It contains some interesting 
facts concerning vocalization, which we will lay before our readers 
at some future time. 

Dr. C. J. Kipp, of Newark, New Jersey, gives a case of pearly 
tumor (cholesteatoma) of both ears. 

Then comes the review department, in which the progress of 
ophthalmology and otology, as shown in the current literature, is 
discussed. Only papers that are deemed of first importance are 
noted, and it is not as extensive as we could wish it, though, per- 
haps, quite as voluminous as the limits of the journal will allow. 

We trust this truly valuable and excellent undertaking will meet 
with the encouragemet at the hands of the profession that it merits. 

S. M. B. 


Toner Lectures. No. III, On Strain andfOveractionSof the Heart. By J. M. 
DaCosta, M.D., etc. 
Dr. DaCosta has again laid the profession under obligations to 


him by another master-treatise on cardiac disease. This short essay 
will only extend the reputation given to him by his valuable and 
interesting memoir on “ Irritable Heart,” published some years ago. 

The distinction he makes between “strain” and “ overaction ” 
is, that in the former the cause is applied suddenly, as in excessive 
fright, sudden, violent exertion, etc.; while in the latter it is con- 
tinued over a greater length of time. 

The lesson, however, which he wishes to impart is this: That a 
functional disorder may lead in time to an organic derangement, 
most frequently hypertrophy, and this in turn to valvular insuffi- 
ciency ; and to point out the part our occupations and amusements 


a 





684 Southern Medical Record. 


play in the production of those functional disturbances, Glass- 
blowers coronet-players, and all those who make violent expiratory 
efforts, are found to be liable to those affections. Dancing is, also, 
‘liable to produce them. Rowing, if done in moderation, has not 
been found, contrary to the general belief, to be productive of heart 
trouble; neither has} base-ball a tendency to cause them, His 
treatment of those functional disturbances may be summed up in two 


words: Rest, in horizontal position, and digitalis. 
S. M. B. 
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The above list of names are those who have paid for volumes 8 and 4. If we 
have failed to credit any, they will do us the favor to inform us of the faet. 
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We shall, during the coming year, devote only a few pages to our advertising 
department. 

Only first-class houses will be solicited, and we trust, therefore, that our read- 
ers will give their patronage and influence to those who use our journal as a 
medium for introducing their business to the public. We hope that this Depart- 
ment will be examined at each monthly issue, as we have promise of cards from 
several worthy establishments, and shall, from time to time, introduce new reme- 
dies and reliable houses. 

The Recorp is unexcelled as an advertising medium, circulating as it does, 
over an immense territory, and penetrating to sections North and South. 
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Advertisers in every case will have the privilege of changing their advertise- 
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before our readers, something new and of great interest. : 

Every advertisement must be paid for within thirty days, when placed in one 
issue; when by the year and without change, the rates and terms will be governed 
by written contract, and a liberal deduction made. All advertisers will please 
state how much space they desire, and whether they wish monthly changes to be- 
made, or for their advertisements to remain permanent for one year. 
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The Lectures of the Session of 1874-75 will commence in the New 
Medical Hall on the Second Monday, 12th of October, 
and close on the last day of February eoeuing, 
Clinical Instruction is given daily throughout the year in the University Hos- 
pital, adjoining the Medical Hall, by the Professors and Clinical Lecturers. 
For further information, apply to 


R, E. ROGERS, M.D., Dean of the Medical Faculty, 
aug-3m P. O. Box 2838, Philadelphia. 
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Detroit Medical College, and Surgeon U. 8. Marine Hospital), containing the ano- 
dyne and soporific properties of opium, excluding the narcotic and poisonous 
ones. Svapnia consists of the Morphia, Narceia and Codeia of Opium in the com- 
bination naturally existing in the drug. It therefore represents the, anodyne 
powers of the drug completely, whereas morphia is but one of them. Those using 
opium habitually will find this preparation preferable to opium, as it does not 
produce constipation. Svapniais as uniform in strength as morphia, being made 
by assay. Medium dose for an adult, one grain in powder, pill or solution. 
Wholesale by W. F. KIDDER & CO., New York, and retailed by all druggists. 
july-6m 
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SESSIOWS OF 1874-775. 


THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, 
the Regular Winter Session, and:a Summer Session. 

THE PRELIMINARY AUTUMNAL TERM for 1874-1875 will commence on Wednesday, 
Septemb 16, 1874, and continue until the opening of the Regular Session, During this term 
instruction, consisting of didactic lectures on special subjects and daily clinical lectures, will 
be given, as heretofore, by the entire Faculty. Students designing to attend the Regular Ses- 
sion are strongly recommended to attend the Preliminary Term, but attendance during the 
latter is not required. During the Preliminary Term, clinical and didactic lectures will be 
given in ecuay the same number and order as in the Regular Session. 

THE REG LAR SESSION will commence on Wednesday, September 80, 1874, and end 
about the 1st of March, 1875. 

FACULTY. 


ISAAC E. TAYLOR, M.D. 
Emeritus Professor of Obstetrics and Diseases of Women and Children, and Pres. of the College, 


JAMES R. WOOD, M.D., LL.D., FORDYCE BARKER, M.D., 


Emeritus Prof. of Surgery. Professor of Clinical Midwifery and Diseases 
of Women. : 








AUSTIN FLINT, M.D. WILLIAM T. LUSK, M.D., 
Professor of the Principles and Practice of | Professor of Obstetrics & Diseases of Women 
Medicine and Clinical Medicine. and Children and Clinical Midwifery. 


FRANK H. HAMILTON, M.D. L-L.D., EDMUND R. PEASLEE, M.D. LL.D., 
Professor of Practice of Surgery with Opera- Profeseor of Gynecology. 
tions and Clinical Surgery. EDWARD G. JANEWAY, M.D., 
LEWIS A. SAYRE, M. D., Lecturer on Mat:via Medica and Therapcutics 
Professor of Orthopedic Surgery and Clinical : and Ciinical Medicine. 
Surgery, oe 
Prof. of Physiology and Physiological Anat- 
Prof a png A gS Ma omy, and Secretary of the Teeuity. 
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of Genito-Urinary System and R. OGDEN DOREMUS, M.D., 
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AUSTIN FLINT, Jr., M. D 











PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


HENRY D. NOYES, M.D., EDWARD L. KEYES, M.D., 
Professor of Ophthalmology and Otology. Professor of Dermatology, and Assistant to the 
: Chair of Principles of Surgery, etc. 
EDWARD G. JANEWAY, M.D., 
Professor of Pathological and Practical Anatomy. (Demonstrator of Anatomy.) 


A distinctive feature of the method of instruction in this College is the union of clinical 
and didactic teaching. All.the lectures are gree within the Hospital grounds. During the 
Regular Winter Session, in addition to four didactic lectures on every week-day except Satur- 
day, two or three hours are daily allotted to clinical instruction. The union of clinical and 
didactic teaching will also be carried out in the Summer Session, nearly all of the teachers in 
this Faculty being physicians and surgeons to the Bellevue Hospital. 

The Summer Session will consist chiefly of Recitations from Text-books. This term con- 
tinues from the middle of March to the midlle of June. During this Session there will be dail 
recitations in all the departments, held-by a corps of examiners appointed by the regular Facal. 
ty. Regular clinics will also be held. 
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Fees for Tickets to all the Lectures during the Preliminary and Regular Term, including 
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FEES FOR THE SUMMER SESSION, 

Matriculation (Ticket good 

Recitations and Clinics 25 

Dissection (Ticket good for the following Winter)... ........ ccc eecedeeeceecseseesss. 1000 
For the Annual Circular and oT ee giving regulations for graduation, and other infor- 

mation, address the Secretary of the College, Prof. Austin Fuint, Jr., Bellevue Hospital Medi- 

cal College. . “ july-8m 





